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SCHENLEY LABORATORIES, INC. 
Producers of Penicillin Schenley 


350 Fifth Avenue, New York City 


PENICILLIN SCHENLEY CONTROL 


here... 

















eX; the Schenley Laboratories, 
a system of control of vast pro- 
portions insures maximum 
purity, potency, and pyrogen- 
freedom for the end product 
which bears the label Penicillin 
Schenley. 

Since its production is safe- 
guarded with such skill and 
precision at every step, mem- 
bers of the medical profession 
can feel the greatest confidence 
when they specify Penicillin 
Schenley. 
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Your Local Distributor for PENICILLIN SCHENLEY is: 


GRAND RAPIDS DETROIT 
Medical Arts Surgical j._3.. Marts Co.,.. inc. 
Supply Co. The G. A. Ingram Co., Inc. 


A. Kuhlman & Co. 
Randolph Surgical Supply Co. 
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THE MICHIGAN DIVISION OF THE 
AMERICAN SOCIETY FOR CONTROL 
OF CANCER INCORPORATES 


A sub-committee of the State Executive Com- 
mittee of the American Cancer Society appointed 
to study articles of incorporation and _ by-laws, 
presented its findings at a meeting held in Lansing 
on November 20, 1945. These, after being amend- 
ed, were accepted and the Society is now prepared 
to incorporate under the laws of the State of 
Michigan. It was the desire of the Executive 
Committee and of the Field Army to form the 
frame work for a democratic and representative 
body to administer the program of the American 
Cancer Society in a manner conducive to the 
better functioning of the Society. 

The name adopted was the The American Can- 
cer Society, Michigan Division, Incorporated. The 
objective, the provision of an educational, service 
and research program for the control of cancer in 
co-operation with all bodies working toward the 
same end in the State of Michigan. 

The chart of organization provides for a Board 
of Directors not less than forty in number, com- 
prising both medical and lay members. The Presi- 
dent of the Board is to be a layman, and the 
Chairman, a physician (M.D.). Members shall 
be the President of the Michigan State Medical 
Society, the Chairman of the Cancer Committee 
of the Michigan State Medical Society, the Presi- 
dent of the State Dental Society, Secretary and 
Treasurer, and the State Commander of the Field 
Army. There is also to be representation from 
veterans’ organizations, and from the State Nurses’ 
Association. The President of the State P.T.A. 
shall also be a member of the Board. 

It is planned to have two executive committees, 
professional and lay. The Professional Executive 
Committee will consist of a Chairman (M.D.), the 
President of the Michigan State Medical Society, 
the Chairman of the Cancer Committee of the 
Michigan State Medical Society, the President 
of the Michigan State Dental Society, a member 
of the State Board of Health (M.D.) and ten 
physicians chosen by the Chairman. This com- 
mittee will be the policy-making body for all 
projects having to do with medical matters. 
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The Lay Executive Committee will deal with 
fund raising and finances. It will consist of a 
Chairman (President of the Board), the Secre- 
tary of the Board, the Treasurer of the Board, 
and ten laymen appointed by the Chairman. 

The county unit shall have as officers, the 
President (layman), Chairman (physician, M.D.), 
County Commander, Secretary and Treasurer. 
The Board shall have as members, the President 
of the County Medical Society, Chairman of the 
Cancer Committee of the County Medical Society, 
County Commander, County Treasurer, and two 
laymen designated by the County Commander. 
There will also be a County Financial Executive 
Committee of laymen and a Field Executive Com- 
mittee of nine members on which there will be the 
President of the County Medical Society, the 
Chairman of the Cancer Committee of the County 
Medical Society, the President of the County 
Dental Society, the head of the Health Depart- 
ment, if a physician, M.D., and the Chairmen 
of three Field Army Committees. 

The Michigan Division of the American Can- 
cer Society, Inc., will co-ordinate its efforts in all 
cancer control activities to work closely and har- 
moniously with the Michigan State Medical 
Society Cancer Committee. 


MSMS Radio Hour, WJR, Detroit 


VETERANS ADMINISTRATION HOME- 
OFFICE MEDICAL CARE BY FAMILY 
PHYSICIANS 


Home Town Medical Care for the Veteran in 
Michigan! 

On December 27, 1945, a contract was signed 
with the Veterans Administration whereby home 
and office medical care of veterans may be given by 
the veteran’s own doctor of medicine in his home 
community. This state-wide plan is the first of 
its kind in the country. It marks a great step for- 
ward in the Veterans Administration program of 
decentralization and of recognition of the phy- 
sician-patient relationship. It is a project that 
should merit the enthusiastic support of every 
member of the Michigan State Medical Society. 

Procedure.——The veteran applies for medical 
care by mail (or by phone in emergencies) to the 

(Continued on Page 12) 
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Greatly ori ens Healing Time 





CHLOROPHYLL 1% 


Accelerates burn healing, shortens time by as 
much as 50°%,*. Minimizes scar formation and 
speeds regeneration of tissue. 


UREA 33.2% 


-Exerts a solvent action that aids in removing 
necrotic tissue debris. Tends to minimize foul 
odors and prevent infection. 


BENZOGAINE 10% 


Because only slowly absorbed, remains localized 
at burn site to give sustained anesthetic action. 


OINTMENT BASE. 


Vanishing, greaseless, washable, absorbent. 


WARREN-TEED 


C Medicaments of Exacting Quality Since 1920 
THE WARREN-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 
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*" Chlorophyll Urea Ointment in 
the Treatment of Burns and 
Chronic Ulcers." Industrial Med- 
icine, 14:9, 730, Sept., 1945. 


REPRINT AVAILABLE 
ON REQUEST 










Warren-Teed Ethical Pharmaceuticals: capsules, elixirs, ointments, 
sterilized solutions, syrups, tablets. Write for literature. 


January, 1946 11 
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(Continued from Page 10) 
Veterans Administration; he secures a case number 
permitting him to obtain a medical examination 
from his own doctor of medicine; after the exami- 
nation (to determine disability and to what de- 
gree), he obtains authorization from the Veterans 
Administration for treatment. 

Authorizations to doctors for both the physical 
examination and for the necessary treatment will 
come through Michigan Medical Service. The 
very foundation of satisfactory negotiations with 
the Veterans Administration was the existence of 
one central fiscal agency (Michigan Medical Serv- 
ice) for handling the thousands of medical bills. 

Eligibility—Male veterans with service-con- 
nected disabilities are eligible for service; female 
veterans with both service and non-service con- 
nected disabilities will be given care under this 
plan (since Veterans Administration Hospitals are 
for men only). The plan will cover all medical 
care (including surgery) of all veterans who are 
eligible for service. Only two restrictions: (a) 
specialist’s care is available on special authorization 
and at the request of the family physician; (b) 
no transportation is paid to veterans who seek 
medical service elsewhere than in their home com- 
munities, except on special authorization by the 
Veterans Administration. 

Effective Date—This plan of veterans’ medical 
care to include all private doctors.of medicine 
went into effect as of January 15, 1946. Every 
MSMS member has been invited to participate in 
this project. 

This plan for veterans’ care must not be con- 
fused with the prepayment plan of Michigan Med- 
ical Service. Although your acceptance commits 
you to the designated fee schedule in applicable 
cases of veterans, it does not commit you to render 
services under the prepayment plan of Michigan 
Medical Service. The Service is being used merely 
as a central fiscal agency to relieve doctors and the 
State Society from the necessary bookkeeping in 
connection with the care of veterans by thousands 
of family physicians. 

If millions of men and women eventually are 
included under the Veterans Administration, any 
plan for their medical care must include the veter- 
an’s own family doctor, which he far prefers than 
a medical employe in a Veterans Hospital. If 
this experimental plan in Michigan works success- 
fully, the use of the family doctor will spread to 
every othér state in the Union. The medical serv- 
ice rendered, therefore, must be satisfactory, and 


12 


YOU AND YOUR BUSINESS 


all doctors of medicine must give their support 
to this program by participating. Thus, they will 
encourage the private practice of medicine and 
definitely discourage schemes of legislated health. 


MSMS Radio Hour, WJR, Detroit 


VETERANS ADMINISTRATION APPROVES 
UNIFORM FEE SCHEDULE FOR 
GOVERNMENTAL AGENCIES 


A potent reason for approval by the Veterans 
Administration of Michigan’s plan of home-office 
medical care of veterans by their family physicians 
was the existence of a state-wide Uniform Fee 
Schedule for Governmental Agencies. This Fee 
Schedule, adopted by the MSMS House of Dele- 
gates, on September 18, 1945, became effective 
January 1, 1946. The VA would not have dealt 
with eighty-three County Fee schedules. 

A copy of the Uniform Fee Schedule for Gov- 
ernmental Agencies has been forwarded to each 
member of the Michigan State Medical Society, 
with several additional copies to the Secretary of 
every County and District Medical Society. The 
House of Delegates has instructed that copies of 
these schedules be presented by component county 
societies to the various governmental agencies with 
which they are in contact, with the notification 
that the Uniform Fee Schedule will henceforth 
be in force as the minimum fee schedule for the 
care of governmental wards and for indigents. 
The medical profession can no longer be penalized 
by being forced to perform services at a financial 
loss. 

MSMS Radio Hour, WJR, Detroit 


EXTEMPORANEOUS PUBLIC DEBATE 


It is the sense of the Executive Committee of 
The Council that it is not compatible with the 
best interests and good public relations of the 
medical profession for its members to engage 
in Extemporaneous Public Debate on medical 
socio-economics. This does not refer to presenta- 
tion of the views of the medical profession on 
socio-economic subjects in other than debate 
form.—Extract of minutes of meeting of Execu- 
tive Committee of The Council, MSMS, (Nov. 
28, 1945). 

MSMS Radio Hour, WJR, Detroit 


NATIONAL VOLUNTARY GROUP 
HEALTH PROGRAM 


The House of Delegates of the American Medi- 


cal Association at Chicago, on December 5, 1945, 
(Continued on Page 20) 
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In Oral and Pharyngeal Infections... 


One tablet of White’s Sulfathiazole Gum chewed for one-half to one hour — 


1. promptly provides a high salivary concentration of /ocally 
active (dissolved) sulfathiazole 


2. that is sustained throughout the chewing period in immediate 


contact with infected oropharyngeal mucosal surfaces, 


3. yet even with maximal dosage, resulting 4/o0d levels 


remain so low as to be virtually negligible. 


Indications: Local treatment of sulfonamide-susceptible infections 
of oropharyngeal areas; acute tonsillitis and pharyngitis; septic sore 


throat; infectious gingivitis and stomatitis; acute Vincent’s disease. 


Dosage: One tablet chewed for one-half to one hour at intervals 
of one to four hours depending upon the severity of the con- 
dition. If preferred, several tablets — rather than a single 
tablet — may be chewed successtvely during each dosage 
period without significantly increasing the amount of 


sulfathiazole systemically absorbed. 


Available in packages of 24 éablets, sanitaped, 
in slip-sleeve prescription boxes. 


IMPORTANT: Please note that your 


patient requires your prescription to 
obtain this product from the pharmacist. 

























A. S. Brunk, M.D., Michigan, Honored 


Elected to Presidency of Conference of State Association Presidents 


we of seventy-five was expected—208 at- 
tended! 

The first Annual Conference of Presidents and 
other Officers of State Medical: Associations, called 
by A. S. Brunk, M.D., Detroit, at the instruc- 
tion of officials of twenty-five State medical socie- 
ties who held public relations conferences in De- 


ington, West Virginia, Wisconsin and Wyoming. 


An excellent program included a challenge to 
the medical profession presented in person by 
Arthur J. Altmeyer, Washington, D. C., Chair- 
man of the Social Security Board who asked the 


question “How Can We Assure Adequate Service 
for All The People?” 





CHICAGO CONFERENCE OF PRESIDENTS, DECEMBER 2, 1945 
Officers of Conference 


(Seated) J. 


H. Howard, M.D., Connecticut; President-Elect P. K. Gilman, M.D., Cali- 


fornia; President A. S. Brunk, M.D., Michigan; Secretary-Treasurer H. T. Sethman, Colorado; 


G. A. Unfug, M.D., Colorado. 


(Standing) L. H. Schriver, M.D., Ohio; Dick Graham, Oklahoma; R. D. Bernard, M.D., 


Iowa; W. E. Vest, M.D., West Virginia. 


Other members of the Executive Committee not present when photograph was taken are: 


troit and Denver in the spring of 1945, proved to 
be a worthwhile and highly successful undertaking. 


Forty-two states were represented at the Con- 
ference including: Arizona, Arkansas, California, 
Colorado, Connecticut, District of Columbia, 
Florida, Georgia, Idaho, Illinois, Indiana, Iowa, 
Kansas, Kentucky, Louisiana, Maine, Massachu- 
setts, Michigan, Minnesota, Mississippi, Missouri, 
Nebraska, Nevada, New: Jersey, New Mexico, New 
York, North Carolina, Ohio, Oklahoma, Oregon, 
Pennsylvania, Rhode Island, South Carolina, Ten- 
nessee, Texas, Utah, Vermont, Virginia, Wash- 
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E. P. Coleman, M.D., Illinois; H. H. Bauckus, M.D., New York; N. K. Forster, M.D., Indiana. 





How the medical profession can answer today’s 
challenge was outlined by three doctors of medi- 
cine and a layman interested in medical economics: 
Joseph H. Howard, M.D., of Bridgeport, Presi- 
dent of the Connecticut State Medical Society, 
urged the “Expansion of Voluntary Group Health 
Care Programs on a National Basis”; Philip K. 
Gilman, M.D., San Anselmo, President of the 
California Medical Association, outlined a plan 
of “Health Legislation Beneficial to the People”; 
O. O. Miller, M. D., Louisville, Immediate Past- 
President of the Kentucky State Medical Associa- 
(Continued on Page 20) 
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®@ Therapeutically and chemically, 
Ertron differs from any other drug 
used today in the treatment of chronic 
arthritis. 
@ /0 years of intensive clinical re- 
search has established the efficacy of 
Ertron in the management of arthritis. 
@ 5 years of laboratory research has 
produced definite evidence that 
Ertron is chemically different. 
Simply stated, Ertron is electrical- 
ly activated vaporized ergosterol pre- 
pared by the Whittier Process. 
Ertron contains a number of hither- 
to unrecognized factors which are 
members of the steroid group. The 
isolation and identification of these 


substances in pure chemical form fur- 





ther establishes the chemical as well as 
the therapeutic uniqueness of Ertron. 

Each capsule of Ertron contains 5 
mg. of activation-products having a 
potency of not less than 50,000 U.S.P. 
Units of vitamin D. 

To Ertronize the arthritic patient, 
employ Ertron in adequate daily dos- 
age over a sufficiently long period to 
produce beneficial results. 

The usual procedure is to start 
with 2 or 3 capsules daily, increasing 
the dosage by 1 capsule a day every 
three days until 6 capsules a day are 
given. Maintain medication until 
maximum improvement occurs. A 
glass of milk, three times daily fol- 


lowing medication, is advised. 


Supplied in bottles of 50, 100 and 500 capsules. 


Parenteral for supplementary intramuscular injection. 


Ertron is the registered trade-mark of Nutrition Research Laboratories 
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MISCELLANEOUS 


NATIONAL VOLUNTARY GROUP 
HEALTH PROGRAM 


(Continued from Page 12) 


without a dissenting vote, gave wholehearted 
encouragement to the development of voluntary 
prepayment medical care plans by medical so- 
cieties, and instructed that a national health 
program, based on voluntary group medical care 
plans be developed at once. 


The report of the Reference Committee on 


Legislation and Public Relations stated in part: 


“The committee recommends that the House of Dele- 
gates of the American Medical Association instruct its 
Board of Trustees and Council on Medical Service and 
Public Relations to proceed as promptly as possible with 
the development of a specific national health program, 
with emphasis upon the nation-wide organization of 
locally administered prepayment medical plans sponsored 
by medical societies.” 

A subcommittee of the Council on Medical 
Service and Public Relations was appointed and 
met in Toledo, the home of Chairman E. J. Mc- 
Cormick, M.D., on December 16, to develop the 


national program. 


MSMS Radio Hour, WJR, Detroit 


TWENTY-FOUR VOLUNTARY MEDICAL 
CARE PLANS IN TWENTY STATES 


With Michigan Medical Service still leading 
in both size and growth, twenty-four medical care 
plans sponsored or approved by the medical profes- 
sion now are operating in twenty states and in 
Hawaii. 

Moreover, a number of other plans are in proc- 
ess of organization. Leaders of the Medical 
Service Plans Council of America expect that 
national enrollment will double during 1946 and 
that the nation will be completely blanketed with 
doctor-sponsored plans within the next few years. 


The plans are working together closely in an 
endeavor to co-ordinate their activities, so that 
prepaid medical service sponsored by the medical 
profession already is assuming the status of a na- 
tional movement while retaining the advantages 
of local control and service. 


Most of the plans have entered into reciprocity 
agreements by which they agree to accept trans- 
fers of subscribers from other plans when sub- 
scribers move from one plan area to another. The 
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agreements benefit the migrating subscriber in 
several ways. 

The medical and surgical plan national en- 
rollment now stands at nearly 2,000,000 persons, 
with Michigan Medical Service accounting for 
nearly half this figure. MMS reports a current 
enrollment exceeding 868,421 persons. 

In addition to Michigan, medical or surgical 
plans are now organized in California, Colorado, 
Delaware, Hawaii, Iowa, Kansas, Massachusetts, 
Missouri, Nebraska, New Hampshire, New Jer- 
sey, New York, North Carolina, Ohio, Oregon, 
Pennsylvania, Texas, Washington, West Virginia 
and Wisconsin. 

There are three plans in New York State and 
two in North Carolina. 





A. S. BRUNK, M.D., HONORED 


(Continued from Page 16) 


tion, developed a pattern of “Modern Medical 
Public Relations.” 


John F. Hunt of Chicago, Vice President of 
Foote, Cone & Belding which conducted the 
Michigan Survey of Public Opinion for the Michi- 
gan Health Council in 1944, urged the “Forma- 
tion of a National Health Congress.” 


The leader of the round-table discussion was 
E. J. McCormick, M.D., Toledo, Past President 
of the Ohio State Medical Association. 


Four resolutions, embodying the recommenda- 
tions of Drs. Howard, Gilman, Miller and Mr. 
Hunt, were adopted and referred to the AMA 
House of Delegates where they were subsequently 
given approval. 


The delegates present voted to make permanent 
the Conference of Presidents and other Officers 
of State Medical Societies, and elected Dr. Brunk 
of Detroit as both President and Chairman of the 
Executive Committee. The President-elect is 
Philip K. Gilman, M.D., of California; the Secre- 
tary-Treasurer is Major Harvey T. Sethman of 


Colorado. 

Members of the new Executive Committee are: 

J. H. Howard, M.D., Connecticut, L. H. Schriver, 
M.D., Ohio and E. P. Coleman, M.D., Illinois (one- 
year term) 

G. A. Unfug, M.D., Colorado, H. H. Bauckus, M.D., 
New York and N. K. Forster, M.D., Indiana (two-year 
term ) 

R. D. Bernard, M.D., Iowa, W. E. Vest, M.D., West 
Virginia and R. H. Graham, Oklahoma (three-year term) 
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Yes-we have no pana-C-eas 


Needless to tell you, Doctor, vitamin C is nota cure-all. But—recent literature 
is replete with reports of good results obtained from massive doses of vitamin 
C in various allergies, particularly hay fever; in convalescence; in infectious 
diseases and toxic conditions; in some cases of gingivitis and pyorrhea; and 
in many other conditions due to vitamin C deficiencies. 


Heretofore, Doctor, you have been handi- 
capped because of the gastric irritation and 
acid-shift effects that so frequently result 
from large doses of ascorbic acid; but now 
SODASCORBATE has opened new hori- 
zons in vitamin C therapy. For the first time 
the profession is offered a dry, neutral vita- 
min C in tablet form, free from the gastric 
irritation that so frequently results from 
large doses of ascorbic acid. 

Now you can take full advantage of the new vita- 
min C therapy offered by “Soda-C” (SODA- 


SCORBATE). You can administer full and fre- 
quent doses of vitamin C without these undesired 





OATENT Se PENDING 


SODASCORBATE 


(VAN PATTEN) 
January, 1946 


Say you saw it in the Journal of the 





side-effects. Each SODASCORBATE Tablet 
contains 120 mg. of sodium ascorbate, equivalent 
in vitamin C activity to 100 mg. (or 2000 U.S.P. 
Units) of ascorbic acid. 


The average dose for adults and children over 12 
years is one tablet 3 times daily; or as indicated 
by the condition. For children under 12, one-half 
tablet. For babies or very young children, one- 
fourth to one-half tablet may be crushed and dis- 
solved in milk. 
Supplied in bottles of 40 and 100 tablets, as well 
as in “hospital-size” bottle containing 500 tablets. 
For professional samples and covering literature, 
sign and mail the coupon. 


VAN PATTEN PHARMACEUTICAL CO. 
500 N. Dearborn St., Chicago 10, Ill. MMJ-12 


Please send professional samples of SODASCORBATE and 
32-page monograph “New Horizons in Vitamin C Therapy.” 


Michigan State Medical Society 





Legislative 


T HERE are now TWO bills pending in Con- 
gress, EITHER of which would fasten upon 
the country a system of “socialized medicine” un- 
der federal control—and ONE of these bills is 
supposed to be a non-socialistic SUBSTITUTE for 
the OTHER. 
This is a typically New Deal situation brought 
about in the following manner — 


On May 24, 1945, Senators Wagner and Mur- 
ray and Rep. Dingell introduced the so-called 
“General Welfare Bill.” 


That bill—a replica in 185 printed pages of 
the Beveridge “cradle-to-the-grave” plan in Social- 
ist England — contained a “socialized medicine” 
scheme. 

The second bill, designated as the “National 
Health Act of 1945,” was introduced on Nov. 19, 
1945, the day on which President Truman sent 
to Congress his message recommending “national 
health” legislation, and HAD OBVIOUSLY 
BEEN PREPARED BEFORE THE PRESI- 
DENT’S MESSAGE WAS DELIVERED. 


* * * 





N HIS message the President said: “What I 

am recommending is NOT socialized medicine. 
“The American people want no such system. 
“No such system is here proposed.” 


Announcement was made at Washington that 
THE PURPOSE of the “National Health Bill” 
was to CARRY OUT the President’s policy. 

It was therefore assumed that the “General Wel- 
fare Bill” would die and that Congress would be 
asked to pass NO BILL OF ANY KIND to in- 
flict “socialized medicine” on the people. 

Study of the new bill shows that the assumption 
was wholly mistaken. 

In the first place, THE SPONSORS of the new 
bill are THE SAME TRIO who sponsored the 
“General Welfare Bill” — Messrs. Wagner, Mur- 
ray and Dingell. 

In the second place, the new bill presents EX- 
ACTLY THE SAME SCHEME of “socialized 
medicine” as does the “General Welfare Bill.” 

In fact, WHOLE PAGES of the “substitute” 
bill use PRECISELY THE SAME LANGUAGE 
as the “General Welfare Bill.” 
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Jugglory 


NDER BOTH BILLS the surgeon general 
of the United States would dominate medical 
and hospital practice. 

BOTH BILLS would set up “panels” of doc- 
tors and hospitals from which “beneficiaries” 
would be “free” to “choose,” with non-panel doc- 
tors or institutions excluded from federal fees paid 
out of the “health insurance” fund. 

Under BOTH BILLS virtually every one in the 
country would be forced into the “system” as 
“beneficiaries,” since the term includes all wage 
and salary earners, officers of corporations, “self- 
employed” persons such as business or professional 
men, and their dependents. . 

The joint effect would be to compel the peo- 
ple to submit to “panel” medicine if they wanted 
“insurance” benefits paid by the government out 
of their own money, and to compel doctors and 
hospitals to become “panel” members if they 
wanted to continue in practice. 

The “health insurance” scheme alone would 
cost, as closely as can be estimated, not less than 
FIVE BILLION DOLLARS A YEAR to be 
added to pay roll taxes or otherwise provided by 
Congress when the government is running a huge 
annual deficit and has a_ three-hundred-billion 
dollar war debt to pay off. 


* * * 


T IS SOCIALIZED MEDICINE —and mere- 

ly SAYING that it is not is futile. 

Furthermore, the rest of the “General Welfare 
Bill” — from which the “National Health Bill” 
has been extracted — may not be dead, either. 

Among the interesting — and perhaps enlighten- 
ing — comments on the new bill is an editorial 
in the Communist Daily Worker on Nov. 21, 1945. 

The Daily Worker said: 

“The President has now proposed a far-reach- 
ing health and medical insurance program IN 
LINE WITH THE HEALTH PROVISIONS OF 
THE WAGNER-MURRAY-DINGELL BILL. 

“He promises to follow up soon with a social 
security message WHICH WILL PRESUMABLY 
INCORPORATE THE REMAINING FEA- 
TURES OF THIS OVER-ALL BILL.” 

The Daily Worker is right— and it has pre- 
dicted New Deal actions on many past occasions. 
—Detroit Times, December 12, 1945. 
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A physician asked us the question first— 


A smoker himself, he asked: ““What cigarette do most doctors smoke?” 


We know that many physicians smoke, that many of them prefer 
Camels; but we couldn’t answer the doctor’s query. 


We turned the question over to three nationally known independent 
survey groups. For months these three groups worked . . . separately 
...each one employing the latest scientific fact-finding methods. 


This was no mere “feeling the pulse”’ poll. No mere study of “trends.” 
This was a nationwide survey to discover the actual fact . . . and from 
the statements of physicians themselves. 


To the best of our knowledge and belief, every phy- 
sician in private practice in the United States was 
asked: “What cigarette do you smoke?” 


The findings, based on the statements of thousands and thousands of 
physicians, were checked and re-checked. 


ACCORDING TO THIS RECENT NATIONWIDE SURVEY: 


More doctors smoke Camels 
than any other cigarette 


And by a very convincing margin! 


Naturally, as the makers of Camels, we are grati- 
fied to learn of this preference. We know that no 
one is more deserving of a few moments to him- 
self than the busy physician . . . of a few moments 
of relaxation with a cigarette if he likes. And we 
are glad to know that so many more physicians 
find in Camels the same added smoking pleasure 
that has made Camels such an outstanding favor- 
ite among all smokers. | 


Say you saw it in the Journal of the Michigan State Medical Society 


R. J. Reynolds Tob. Co. 
Winston-Salem, N.C. 
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MSMS House of Delegates Approves Michigan Foundation 
for Medical and Health Education, Inc. 


The Michigan _ ganizations have added their names to the growing 
Foundation for Medi- list of donors to the Michigan Foundation: 


cal and Health Edu- 





: Anonymous, in Memory of his Mother............ $ 1,000 

cation, Inc., sponsored Barry County Medical Society..............::cceeeee — 50 

ichi Se I Ci ececcaikintiinussiianniouaaiiaesii 2,933.81 

y ~ aeenigae tate Branch County Medical Society...................00 85 

Medical Society, re- ©. D. Brooks, M.D., Detroit.........c..ccccssseesseeo0s 1,000 

j i Re Bi BR, Bg Fe BIB oa ccscvvescccesciveccses 1,000 

as 7. 1000 

endorsement of its  &. J. Carr, M.D., Lansing......ccccccccccsssseessssseees 1,000 

1945 House of Dele-  L. G. Christian, M.D., Lansing.......................... 100 

B. R. Corbus, M.D., Grand Rapids..................... 1,000 

gates, on September © V. Costello, M.D., Holland..........-... 1,000 

The late A. P. Biddle, 18. The full text of H. H. Cummings, M.D., Ann Arbor.................. 1,000 

M.D., patron of med- . f A. C. Curtis, M.D., Ann Arbor..........:.cccccccseee 15 

— oa the resolution of en- Dickinson-Iron County Medical Society............ 80 

dorsement follows: A. C. Furstenberg, M.D., Ann Arbor................ 1,000 

— ; Re, 5. Geambepy, DED. SPR G.....-ssccccvessesosscsseee 1,000 

Wuereas, The purposes of the Michigan Foundation Genesee County Medical Society..........:.s..sse-0+-+ 1,000 

for Medical and Health Education, created by the Michi- Robert W. Gillman, M.D., Detroit..................-. 1,000 

gan State Medical Society, are “To acquire, provide, iJ|sdale County Medical Society..........cc:csse-.++- 95 

use, develop, endow, and finance methods, means and J, J. Hirschman, M.D., Detroit...........c.sc0s000- 1,000 

facilities for postgraduate education in medicine, for |, —, Holly, M.D.. Muskegon..............:ccsssseeeeees 1,000 

education in medicine, for lay health education, and for Houghton-Baraga-Keewenaw Medical Society 140 

research, fellowship, and scholarships,” and R. J. Hubbell, M.D., Kalamazoo............cccccc0000-- 1,000 

Wuereas, Many persons are seeking outlets through = Yyron County Medical Society........................ 55 

the medium of tax exempt foundations for their sur- Wy. A. Hyland, M.D., Grand Rapids.............. 1,000 

plus funds, and as Jackson County Medical Society................00...... 350 

WHEREAS, numerous doctors of medicine and lay- Joint Committee on Health Education.............. 1,000 

men would contribute to the Michigan Foundation for Francis LIER 1,000 

Medical and Health Education if they were made aware [Lenawee County Medical Society.............c..000-+. 125 

of its existence and its humanitarian purposes, therefore, Mason County Medical Society.......0.0..c.cccc0c00-: a0 

be it . — Menominee County Medical Society................ 55 

ResoLveD, That the House of Delegates of the Michi- Michigan Medical Service.............cccccccccceseeceeeees 10,000 

gan State Medical Society earnestly invite individual Rvs, Kathesine & Miner. Pitat si 1000 
members of the State Medical Society to contribute dur- H L Morri : “aa ial iaaie 

° . . : . Minh » io a Pe sisi ctosinsicectensiceacinnninacannn 1,000 

ing life and in their last wills to the “Michigan Founda- Musk C Medical Soci 310 

tion for Medical and Health Education,” and be it uskegon “ounty +a vege, aamaaaananaae 

Saatione Lawrence Reynolds, M.D., ee 1,000 

RESOLVED, That Michigan doctors of medicine be J. M. Robb, M.D., Detroit........ cosessseesseeseesenssseens 1,000 

urged to encourage interested laymen to aid this worthy St. Clair County Medical Society.................... 220 

fund devised to benefit the health of our people through _ G. B. Saltonstall, M.D., Charlevoix.................... 1,000 

the aegis of a well-informed medical profession.” E. F. Sladek, M.D., Traverse City.................... 5,000 

. ° Ferris N. Smith, M.D., Grand Rapida................. 1,000 

Over $47,000 Subscribed in Three Months C. L. Straith, M.D., Detroit...........ccccscccsseessseees 1,000 

The list of contributors to the Michigan Foun- Ralph Wadley, M.D., Lansing..........ccccccssessesse00: 1,000 

nat ical and Health Education. Inc. H. L, Weitz, M.D., Traverse City...............000 100 

rarmmation dee aee ang emmy 7? (John O, Weel, MD. Lene... 1,000 

is increasing daily. The following persons and or- _& R. Witwer, M.D., Detroit......................... 1,000 
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cedures—now available to physicians other than clients of PM. 
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Ray S. Morrish, M.D., Flint, was feted by of- 
ficers of the Michigan State Medical Society and 
the membership of his County Medical Society in 
honor of his recent election as President of the 
Michigan State Medical Society. The testimonial 
dinner of December 12, 1945, was given by the 
Genesee County Medical Society at the Flint 
Golf Club. Donald R. Brasie, M.D., Flint, Presi- 
dent of the County Society, welcomed the guests 
and members and introduced D. R. Wright, M.D., 
Toastmaster. 

Words of congratulations and appreciation 
were offered by MSMS Speaker P. L. Ledwidge, 
M.D., Detroit, Councilors O. O. Beck, M.D., Bir- 
mingham, Fred H. Drummond, M.D., Kawkaw- 
lin and R. C. Pochert, M.D., Owosso and by Secre- 
tary L. Fernald Foster, M.D., Bay City, Treasur- 
er A. S. Brunk, M.D., Detroit, by Past-President 
H. H. Cummings, M.D., Ann Arbor, and Execu- 
tive Secretary Wm. J. Burns, Lansing. 

Two Past-Presidents of the Michigan State 
Medical Society residing in Flint, H. E. Randall, 
M.D., and Henry Cook, M.D., also eulogized Pres- 
ident Morrish on his labors in behalf of organized 
medicine. 





















MSMS President Morrish Honored by His County Society 





Ray S. Morrish, M.D. (right), being congratulated 
on his recent election as president of the Michigan 
State Medical Society, at Genesee County Medical So- 
ciety Testimonial Dinner, Flint, December 12. A. S. 
Brunk, M.D., Detroit, immediate past president, shakes 
hands with the new president while Donald R. Brasie, 
M.D., president of the Gensee County Medical Society, 
looks on. 


The Dean of Flint Medicine, Wm. H. Marshall, 
M.D., gave the final toast to the guest of honor, 
who responded briefly. 

One hundred and twenty-five physicians were 
present at the Testimonial Dinner. 
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Political Medicine 


COMPULSORY HEALTH INSURANCE 


The Review read, as no doubt many of the 
customers did, the text of President Truman’s 
proposals on national health insurance. And 
thought it was a good idea. And wondered, as 
has been the case with a good many other good 
ideas, how it would work. Long ago, our news- 
paper was saying that there had to be a way 
to build up a protection against the money de- 
mands of sickness emergencies. There were a 
good many assurances that it couldn’t be done. 
The insurance companies said that sort of thing 
wasn’t insurable; that there wasn’t any actuarial 
process for doing it. When a man finally came to 
town with a plan for hospital insurance—blazing 
a trail in the forest, he was—the newspaper asked 
why he didn’t add on doctors’ fees and the 
answer was that this part of it couldn’t be done— 
not possibly. The newspaper took on the man’s 
hospital insurance, experimental as it then was, 
and in one form or another, through one agency 
or another, it has been carried on in the newspaper 
office ever since, and it now includes medical and 
surgical care as well as hospital fees. Like a good 
many other things that obviously had to be done, 
a way was found to do it. It’s vastly to the credit 
of our own medicos here in our town—and maybe 
it’s a fact that is not generally remembered—that 
they, sensing the need and not believing that 
what was in the way was a complete barrier, 
went to work and formed an insurance system 
covering medical and surgical, leaving undis- 
turbed the old, and necessary, confidential rela- 
tions between patient and physician and with 
free choice to the former to select the latter—and 
have made an outstanding success of it. 


The Review can’t get away from the idea that 
what a citizen, lady or gent, does for himself or 
herself, by his own choice is better and is better 
done than when the government has to do some 
of the planning and compelling there. But the 
least amount necessary, the better, The Review 
thinks. 


And after all’s said and done as the President 
said it and hoped to do it, about the imperative 
value of good health and raising the health 
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standard the fact remains that health is of two 
kinds—mental as well as physical. 

And the signs indicate from time to time that 
there’s enough mental croup and dyspepsia loose 
so that the country will be menaced by what Mr. 
Truman was talking about as the ravages of ill- 
ness, even though everybody should physically be 
bred up as Sandow the Strong Man. And so the 
question, What are you going to do about that, 
in fashioning the governmental plans for the brave 
new world?—A. L. Miller’s column—The Review, 
Battle Creek News, Nov. 25, 1945. 


* ” t 


PUBLIC HEALTH SERVICE 
MEDICALLY SPONSORED 


Sparked by Michigan and the meeting of the 
presidents of seventeen state medical societies in 
Detroit and ten in Denver, the State Medical 
Societies of eleven states have formulated principles 
upon which the Social Security acts of the states 
or nation should be based if the best of health 
and medical service is to accrue to all the people: 
those who pay their own bills and have no prob- 
lem of finance; those who pay none or little of 
their bills and likewise have little or no worries; 
and the great class of ordinary people who strive 
and mostly do pay their own bills, but have 
plenty of financial worries. The Social Security 
system was set up primarily to meet the need 
mostly of this third class, and blithely forgot the 


second class. 


There are several bills in the national Congress 
now, (Wagner, Murray, Dingel S. 1050, and H.R. 
3293. The Pepper Bill S. 1318, for maternity 
service to all, and as of November 19, the Dingell 
Bill H.R. 4730, and a like one in the Senate 
S. 1606 all of which will socialize medicine despite 
the statement of President Truman. These bills 
were written from the ideas of their sponsors, 
with, they claim, consultation of medical men. 
There is one great group of people who should 
have been consulted in the formulation of such 
far-reaching plans, the medical and dental profes- 
sions who will be doing the work. The private 


practitioners and the state and national medical 
(Continued on Page 36) 
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PUBLIC HEALTH SERVICE 

(Continued from Page 32) 
associations have been studiously and completely 
ignored, Their advice in planning medical prac- 
tice was not sought. 

Now that the President has endorsed 
pulsory health insurance,” and Wagner, Murray 
and Dingell have introduced new bills setting up 
his plans, it becomes the imperative duty of those 
who do know something about the health services 
that will be involved to step in and guide the 
legislation along lines that will be safe for the 
life and well-being of the American people. With 
that in mind, and with a true desire to be helpful 
and forestall mistakes that may be tragic, these 
eleven state medical societies, through their com- 
mittees have offered sets of principles that have 
been condensed as follows: 


“com- 


Resolution Re Health Legislation Beneficial 
to the People 


desire of the medical 
profession of this country to provide better health care 
for the American people and improve health facilities 
and standards, therefore be it 


WuerEAs, It is the earnest 


Resotvep, That the following principles for a health 
legislation program be adopted: 

1. Establishment in the President's Cabinet of a Secre- 
tary of Public Health and Medical Welfare, who 
shall be selected from the ranks of actively practic- 
ing physicians, and under whose jurisdiction every 
federal bureau and office, whose duties are related 
to health and medical welfare, shall be grouped. 


nh 


Encouragement of medical and other scientific re- 
search and study for the continuous improvement of 
medical care, by government grants-in-aid. 


3. Provide 
private 


federal or state loans, or guarantees of 
loans, for the expansion of hospital and 
educational facilities, the operation of same to be 
entirely supervised, controlled, and carried on by 
those who own such facilities and by the medical 
profession. 


4. (a) Established state-wide voluntary non-profit health 
care programs, in every state, based on the free 
choice of purveyers of health care; such programs 
shall act as a service plan to all in groups 
classified as within a special income level as 
determined by the plan in each state or regional 
unit; as an indemnity plan for those classified 
as above that income by each state or 
regional unit; as a service plan to the indigent 
and semi-indigent by contractural arrangement for 
payment of charges from county, state, or fed- 
eral funds; as a service plan for all other gov- 
ernmental categories eligible for health care; as 
a service plan for all physicians’ services to vet- 


level 
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erans of the armed forces for all illnesses or dis- 
abilities eligible under the law. 


(b) Any further federal or state programs for ex- 
pansion of medical service to be developed within 
the structure of the above described program. 


(c) National co-operation with the proposed plans of 
Maj. Gen. Paul R. Hawley of the Vet. Adm. 
in the therapeutic administrations to veterans for 
service-connected disabilities. Also for the devel- 
opment of veterans facilities as teaching hos- 
pitals under the medical direction of civilian 
consultants in the respective specialized medical 
departments. 


(d) All state-wide medical care programs on either 
a service or indemnity care basis shall be in- 
corporated under special state enabling acts or 
by already existing state statutes relating to non- 
profit producers’ cooperatives. 
for either 


This will provide 
a pre-payment or a 
contractural service. 


reimbursement 


(e) Group co-operation and reciprocity, on a national 
level, by all voluntary state medical and _ hos- 
pital care (Blue Cross) program, should be ac- 


complished. 
5. We suggest establishment in communities where 
feasible of a public information and _ educational 


service adequately financed, to advise all of the people 
with respect to proven measures to prevent illness, 
hygienic and sanitary measures, and where to go 
to seek help when ill or injured. 


6. The function of government, federal and state, 
should be to encourage and assist, rather than to 
compete with, reputable voluntary health insurance 
plans. 


RESOLVED, That every state medical society be in- 
vited to study, adopt and activate these principles on 
the state level, and that they be submitted to the AMA 
Council of Medical Service and Public Relations for 
immediate consideration as a pattern for a national 
health program. 


* * * 

The principles adopted by these State Medical 
Societies were set forth in eighty-nine paragraphs 
with a surprising similarity of opinion. We quote 
a few in proof of such unanimity of thought all 
over the nation: 


1. “A medical care program to be successful must 
be a program which can offer good medical care for all 
the people.’ (Quoted from Michigan. Also suggested by 
Wyoming, Colorado, Iowa, Indiana, Washington, Califor- 
nia, and Pennsylvania). 

2. “It should be a program based upon broad liberal 
Americanism, and not confined by the dictatorial tenets 
of national socialism, or of communistic patterns.” 
(Quoted from Colorado. Also suggested by Michigan, 


Wyoming, Iowa, Connecticut, Indiana, Washington, 


Kansas and Pennsylvania). 
3. “We believe that the rapid development of volun- 
tary plans for prepayment of the costs of hospital and 
(Continued on Page 38) 
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PUBLIC HEALTH SERVICE 
(Continued from Page 36) 


medical care indicate that the wage earners can be as- 
sisted materially to meet his needs for essential medical 
care. The Federal Government should aid and en- 
courage such voluntary plans and should not resort to 
a costly system of state medicine until voluntary plans 
have been found ineffectual.’’ (Quoted from Connecticut. 
Also suggested by Iowa, Colorado, Wyoming, Michigan, 
California, Washington, Kansas, and Pennsylvania). 


4. “It is our belief that the Federal Government in 
this medical instance can do best by the encouragement 
of state-wide co-operatives through either loans or tech- 
nical aid, and reserve their outright cash grants for the 
purchase of medical care certificates for those unable 
to purchase their own prepayment security. Any other 
approach, under whatever terms, becomes an _ extra- 
curricular government activity, and is but the first 
determining step down the very short road to federal 
serfdom.” (Quoted from Michigan. Also suggested by 
Colorado, Washington and Connecticut). 

5. “It is in the public interest that the human factor 
in Medical care be thoroughly recognized; the sanctity 
of the patient-physician relationship must be maintained; 
and that the method of providing medical care must 
not become enmeshed in bureaucratic red tape and a 
system of tickets, coupons, questionnaires, and other 
political controls and delays.” (Quoted from California. 
Also suggested by Michigan, Colorado, and Washington). 

6. “A sound health program for the nation calls for 
a Federal] Department of Health and Welfare with a 
Secretary in the President’s cabinet. In this department 
should be included all the federal agencies having to do 
with social security and health, including the hospital 
system of the Veterans’ Administration. It should not 
however include those health agencies peculiar to the 
establishments of the armed forces.”’ (Quoted from Con- 
necticut. Also suggested by Indiana, Washington, Kansas, 
Wyoming, and Iowa). 


7. “The laws and regulations governing the Veterans 
Administration should be modified to decentralize the 
medical and hospital care of disabled veterans, in order 
to permit civilian hospitals and physicians in private 
practice to have a greater part in the rehabilitation of 
disabled veterans.” (Suggested by Ohio, Kansas, Michi- 
gan, Colorado, Iowa, Connecticut, Indiana, Wyoming, 
and Pennsylvania). 


8. “Adequate federal funds should be made available 
for the furtherance and correlation of research in the 
various fields of medicine under the direction of the 
secretary of Health and Welfare.” (Quoted from Kansas. 
Also suggested by California, Washington, 
Michigan, Colorado, and Connecticut). 


Indiana, 


Such are the broad principles outlined by several 
states. Many policies of more specific nature are 
suggested by individual, states. Eighty-nine para- 
graphs in all were submitted in addition to the 
fourteen points from the American Medical As- 
sociation. We are publishing these selections to 
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help keep our members informed, and to stimulate 
further thought and suggestions, which the Com- 
mittee welcomes. 


“THE MICHIGAN PLAN” 


The Rocky Mountain Medical fournal for Octo- 
ber, 1945, contains the presidential address of 
George A. Unfug, M.D., delivered at the seventy- 
fifth annual meeting of the Colorado State Medi- 
cal Society, September 27, 1945 at Denver. It 
occupies over eight pages and is most interesting 
reading. We shall quote from it extensively, while 
puffing with pride for Michigan. 


“Many subjects came to mind in considering a topic 
for this address, but all were discarded when I had the 
opportunity of listening to an enthusiastic group of 
doctors from the State of Michigan a few weeks ago. 
They so completely convinced me that I have chosen to 
title this address “The Michigan Plan.” This is done, 
not with the idea of copying an idea, but rather in 
recognition of a constructive, affirmative action by a 
group of medical men—something almost unique in our 
profession.” . . . “I do not believe the average citizen 
is anxious to have his family’s medical care directed 
from Washington. However, he does want an improve- 
ment in the method of furnishing medical care. Re- 
sults of several opinion poles are proof of this statement. 
If the medical profession will not supply this, he will 
soon welcome a plan promulgated by the social plan- 
ners.” 


“Most of us do not fear innovations. We do fear 
socialized medicine with its attendant bureaucracy. 
Many people, including the Surgeon General of the 
U. S. Public Health Service, plead ignorance of what 
we mean by socialized medicine. For their benefit, I 
will give a very simple definition—it is government 
control of the private practice of medicine.” .. . 


“I do not intend to discuss the Wagner, Murray, 
Dingell Bill, and mention it only to condemn its con- 
tents and praise its promoters for producing the stimu- 
lant that has brought forth the first feeble flicker of 
life from a profession whose economic head has been 
buried in the sand so long that symptoms of suffocation 
were becoming quite evident.” 


*“A United States Senator . suggested that the 
medical profession do something constructive in the 
field of medical economics even if it entailed federal 
legislation. The Michigan State Medical Society organ- 
ized a drafting panel which drew up a plan after a 
tremendous amount of work and study . . . This plan 
was enthusiastically received at a meeting in Detroit 
on April 27-28, 1945, attended by the presidents of 
seventeen eastern and midwestern state medical socie- 
ties. From this meeting came a resolution urging all 


(Continued on Page 40) 
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of Mineral Oil, 65%, with aqueous extract of 
Cascara Sagrada, 13.2%. 


Supplied in 8 fi. oz. 
and pint bottles 


WYETH INCORPORATED cc PHILADELPHIA 3 @ PA- 
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THE MICHIGAN PLAN 
(Continued from Page 38) 


seventeen state societies to set up drafting panels to 


formulate similar medical care programs. Denver was 
selected as the site for a similar meeting of western 
states June 28-29, 1945, and we were invited as one of 
those nine western states. Similar action was taken 
at the Denver meeting. As soon as approval can be 
obtained from their respective states there will be 
twenty-six drafting panels or committees working on 
this problem .. . 


“All of these plans will be studied by a committee 
consisting of the presidents of the various state medical 
societies, with the President of the Michigan State 
Medical Society as chairman, at a meeting to be called 
as soon as a sufficient number of plans have been sub- 
mitted. From such a meeting it is reasonable to believe 
that specific suggestions can be formulated to carry 
out the broad principles of the original Michigan Plan. 


“The American Medical Association has recognized 
the need for such a program, and three months follow- 
ing the first presentation of the Michigan Plan it 
published, in the July 21, issue of THE JourNAL, a Con- 
structive Program for Medical Care. The scope of the 
two programs is much the same. Perhaps now we can 
present a united front. I compliment the AMA upon 
this broad step, which I consider one of the most far- 
reaching and constructive ever taken by the AMA.” 


“The Michigan Plan and the program of the AMA 
are both based on the premise that any medical care 
program, to be successful, must be a program which 
can offer GOOD medical Care to ALL the people. 
To quote the Michigan Plan, “It should be a program 
based on broad liberal Americanism and not confined 
by the dictatorial tenets of national socialism or com- 
munistic patterns.” 

‘Michigan Medical Service has demonstrated that 
a voluntary plan can be successful and still meet the 
desires of the people for an improved method of meet- 
ing the costs of medical care. From the studies made 
in Michigan and from their actual experience, it can 
be stated with reasonable certainty that the majority of 
the people do not need or desire complete coverage 
against all costs of medical care. One example is, I be- 
lieve sufficient to bear this out. During the time that 
Michigan Medical Service acquired 7,000 subscribers 
with an over-all coverage, there were over 250,000 who 
obtained surgical coverage alone.” 


Doctor Unfug discusses the low cost of operation 
of the non-profit prepayment medical plans, 
around 11 per cent, as against the overhead of 
about fifty per cent of commercial companies and 
the unpredictable costs of administering the Wag- 
ner, Murray, Dingell Bill. He points out that a 
small proportion of our population is financially 
able to withstand catastrophic illnesses without 
thinking of the cost. Another small proportion 
does not desire and will not use medical care un- 
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der any circumstances. Hence a very large sec- 
tion of our population is cared for satisfactorily at 
the present time. “The remainder of the popula- 
tion is where the Michigan Plan enters the picture. 
Since colonial times medical care of these without 
funds has been considered a responsibility of 
local governments. Social security and old-age 
benefits have changed all this so that it has become 
the responsibility of local, state and federal govern- 
ments. Since this has been and is true, why go to 
the extreme of revolutionizing the practice of 
medicine by a complete and untried system of 
bureaucratic medicine when a_ comparatively 
simple change in the method of providing this care 
will improve the quality of care received by these 
people and still allow us to continue with a system 
of practice that has produced the highest health 
standards in the world? This change would consist 


‘in the purchase by the government, local, state or 


national, of memberships, or medical care certif- 
icates in a non-profit medical service plan, for 
their respective clients.” 

In the same number of the Rocky Mountain 
Medical fournal appeared articles on “Michigan’s 
Experience with Commercial Medical Radio 
Broadcasting,” by A. S. Brunk, M.D., of Detroit; 
“Progressive Public Relations by a State Medical 
Society” by E: F. Sladek, M.D., of Traverse City, 
and “Discussion on Planning Panel,” by P. L. 
Ledwidge, M.D., of Detroit. The September num- 
ber of the Rocky Mountain Medical Fournal con- 
tained an article by L. Fernald Foster, Bay City, 
Secretary of the Michigan State Medical Society, 
on “Prepayment Medical Care Plans.” 


“ + 


STATE HEALTH PROGRAM 
LEADS THE ENTIRE NATION 


The continued drift of the Nation towards state 
socialism, although to a lesser degree than is in the 
case of England under the Attlee labor government, is 
illustrated by President Truman’s message to Congress 
(Nov. 19) advocating national compulsory health in- 
surance. 

It is not the presumptuous intention of this column 
to proclaim judgment on the merits of national health 
insurance. We do feel, however, it is proper and timely 
to present the viewpoint of the average Michigan phy- 
sician and surgeon, as represented by his state profes- 
sional organization, and to outline briefly the genera! 
issue involved. 

Medical care is a subject that reaches into the intimate 
lives of every man, woman and child in every com- 
munity of Michigan. 


(Continued on Page 42) 
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ARMOR AND ARMAMENTARIUM 


Guns are silent and grass grows in the foxholes, but 
there can be no peace treaty in the endless war on 
mankind’s immortal enemy— Disease. Home comes the 
physician from his lifesaving on the battlefields of 
man-made death abroad to march again beside his col- 
leagues who have so valiantly held the casemates of 
health at home. 

Battle front and home front, boulevard and dirt 
road, the mighty facilities of the medical center and 
the challenge of practice in the lonely farmhouse—all 
are the front line trenches in humanity’s continuing 
crusade to tame cannibal protoplasm. There is no dis- 
charge in that war. 

The first cry of pain in the world was the first call 
for a physician. It has been answered as it echoed down 
the centuries; it will be answered in the unrolling 
years of the future. 

As this questioning year of 1946 opens with the 
world convalescing from malignant political disease, 
we would like to claim the privilege of welcoming the 
thousands of physicians returning from unparalleled 
service on war fronts—of saluting those who shouldered 
such heavy burdens at home—of expressing the con- 
fidence that the traditional unity of the profession 
armed with new and potent weapons will drive the 
front lines of the war on disease ever forward. 

We know that we are joined in this expression by 
all organizations which seek to play their roles, large 
and humble, as institutions of supply to those “bound 
by the covenant and oath, according to the law of 
medicine.” S. H. Came ano Company, Jackson, Mich. 
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STATE HEALTH PROGRAM 


(Continued from Page 40) 


Health insurance typifies the growing controversy over 
voluntary vs. compulsory action as a solution of our 
many complex problems. 


Prior to World War II, compulsory health insurance 
had been adopted by twenty-nine countries with a com- 
bined population of more than 500,000,000. 


Five additional nations, as a substitute for com- 
pulsory health insurance granted government subsidies 
to volunteer organizations (sponsored by doctors) which 
insured their members in an acceptable manner. They 
are: New Zealand, Belgium, Sweden, Denmark and 


Spain. 


The American movement began about 1915 following 
the adoption in England of the British Insurance Act 
of 1911. However, the idea was not received here 
favorably at the time. The American Medical Associa- 
tion went on record against it in 1920; among the 
critics were insurance companies, many employers’ or- 
ganizations, druggists and patent-medicine manufacturers, 
the American Federation of Labor through President 
Gompers and the executive council, and several religious 
groups. It was denounced as being un-American, social- 
istic, a wrong method of attack, and a death blow to the 
personal relationship between doctor and patient—just 
to mention a few objections. 


After considerable discussion, the Michigan medical 
profession chose to do something about it. 


The Michigan State Medical society, 4,800 members 
strong with William J. Burns as a talented and capable 
executive secretary, evidenced its progressive leadership 
by recognizing the basic need for prepaid health in- 
surance. 


Instead of compulsory insurance under government 
control, the Michigan remedy was this: Two volunteer 
non-profit corporations, the Michigan Medical Service 
and the Michigan Hospital Service, each chartered by 
the state legislature in 1939 whereby any citizen is 
eligible to subscribe to low-cost insurance covering both 
medical and hospital expenses. 


Today the Hospital Service has more than 1,000,000 
members; the Medical Service, close to 900,000. No 
other state health insurance program has begun to 
approach this outstanding success. Michigan not only 
leads the entire country; it leads the world. 


Paradoxically, Michigan’s progress reveals and em- 
phasizes a weakness of the American medical profession. 


While 868,000 persons are now insured in Michigan 
against medical expense incurred during ill health, only 
200,000 are so protected in Massachusetts and 175,000 
in California, second and third ranking states in volun- 
tary health insurance. 

To dispel the apathy prevailing elsewhere, the Michi- 
gan medical society last April invited presidents of 
seventeen state groups in the Middle-West to a con- 
ference in Detroit. Its success led to the calling of a 
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western regional conference in Colorado last June for 
ten states. 


And finally, in an effort to induce national action, 
the co-operating twenty-seven states—led by Michigan— 
are sponsoring a national conference in Chicago, Sunday 
(December 2). 


While Michigan leaders remain discretely silent, doc- 
tors admit privately that Michigan’s leadership has not 
received the blessing and support of the august and 
distinguished American Medical Association which re- 
mains officially aloof, now as in the past, from the field 
of social insurance. 


The dilemma of Michigan doctors is clear. 


No matter how perfect Michigan’s insurance program 
may become, Michigan alone cannot stem the spreading 
tide of socialized medicine. 


Unless all state medical societies co-operate for posi- 
tive local action, some degree of national health insurance 
appears now to be inevitable within a decade. Our 
economic loss due to illness is tremendous. Quoting 
President Truman: “On the average day there are about 
7,000,000 persons so disabled by sickness or injury that 
they cannot go about their usual tasks.” 


The number of days lost by illness is forty times 
greater than the time involved in industrial strikes over 
a ten-year period. 


Forty per cent of counties in the United States lack 
a hospital; this deficiency is particularly severe in rural 
areas. 


You can’t blame the Michigan doctors for being 
genuinely concerned. If voluntary medical insurance 
can meet the challenge, national insurance and control 
may be averted. Can the “forest fire” be stopped? Is 
there time? 


It is another test of the free enterprise system; of 
voluntary co-operation vs. state collectivism. 


History insists that every great war is followed by 
drastic change. A shary swing to the left, bringing 
socialization of our modern economic life, would inun- 
date the institution of private medicine just as it would 
everything else. The doctors’ dilemma affects us all.— 
GENE ALLEMAN, Michigan Mirror State News Letter, 
(November 29), 1945. 


CLINICAL LABORATORIES 


W. G. Gamble, Jr., M.D., Pathologist 
2010 Fifth Avenue Bay City, Michigan 
Telephone 6381-8511-6516 


Complete Medical Laboratory Analysis 





Including 


BASAL METABOLISM BACTERIOLOGY 
ELECTROCARDIOG.- BLOOD CHEMISTRY 

RAPHY FRIEDMAN’S MODIFI- 
HEMATOLOGY CATION OF THE 
HISTOPATHOLOGY ASCHHEIM-ZONDEK 
SEROLOGY TEST 


BLOOD BANK AND BLOOD PLASMA SERVICE 


Note: Information, containers, tubes, et cetera, on 
request. 
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in sulfonamide therapy is provided by 
‘ALKA-ZANE” Alkaline Effervescent Compound. 
Administered in water, ‘ALKA-ZANE’ Alkaline 
Effervescent Compound helps maintain the 
degree of urinary alkalinity and high fluid 
intake essential to solubility of sulfonamides 
and their acetyl derivatives . . . for the 
prevention of crystalluria and obstruction of 


the kidneys and urinary tract. 


‘ALKA-ZANE’ Alkaline Effervescent 
Compound makes a refreshing, effervescent 
drink which supplies the principal bases 

of the alkaline reserve, sodium, calcium and 
magnesium, as readily assimilable carbonates, 


citrates, and phosphates. 


For additional pharmaceuticai details consult your pharmacist—for more 
extensive medical data write Medical Division of William R. Warner & Co. 


Willem? NARNER a2:2B%e 113 WEST 18TH STREET, NEW YORK 11, N. Y. 


‘alka-zane 


*Trademark Reg. U.S, Pat. Off. 


Alkaline Effervescent 
Compound 

Bottles of 1%, 

4 and 8 ounces. 
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Medical Veterans’ Readjustment 








DUES OF MILITARY MEMBERS 


Medical veterans, members of the Michigan 
State Medical Society, who return in 1945 will 
be accorded remission of MSMS dues and assess- 
ments for the balance of 1945 and for all of 1946. 


Medical veterans returning during the first six 
months of 1946 will have all MSMS dues and 


assessments of 1946 remitted. 


For medical veterans returning during the last 
half of 1946, the MSMS dues and assessments for 
the remaining months of 1946 plus all of 1947 
will be remitted. 


This arrangement was ordered by the Execu- 
tive Committee of The Council at its meeting of 


November 8, 1945. 


INTERESTING BOOKLETS OF 
INFORMATION 


1. “While You Were Away” is an easily read 
booklet outlining the benefits for veterans. It was 
written by C. Raymond VanDusen, Capt., AGD 
of the Redistribution Station of Hot Springs, 
Arkansas. Copies of this informative publication 
may be obtained by writing the author. 


2. “Information Bulletin for Medical Officers,” 
prepared by the Bureau of Information of the 
A.M.A., is a booklet designed specifically for use 
of doctors of medicine being separated from mili- 
tary service. It is available without cost by 
writing the Bureau of Information of the Ameri- 
can Medical Association, 535 N. Dearborn, Chi- 
cago 10, Illinois. 


ATTENTION, MEDICAL VETERANS! 


1. Have you renewed your State Narcotic 
License? Contact the Michigan Board of Phar- 
macy, 502 Olds Tower Bldg., Lansing 8, F. H. 
Taft, Director of ‘Drugs and Drug Stores and 
Secretary of the Board. 


2. Have you renewed your federal narcotic 
license? Contact the U.S. Bureau of Narcotics, 
802 Federal Bldg., Detroit, Michigan. 
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3. Have you converted your military mal- 
practice insurance policy to a civilian malprac- 
tice insurance policy? If not, do so at once. The 
military coverage does not protect you in civilian 
practice. 


4. Your Michigan license to practice medicine 
has not been affected by your absence in military 
service. No annual reregistration exists in Michi- 
gan. Do nothing about your license to practice 
medicine, as no action is necessary. 


5. Relocation: For information, contact the 
Chairman of Michigan Procurement and Assign- 
ment Service, Davidson Bldg., Bay City, Michi- 


gan; also contact your county medical society. 


6. Postgraduate medical opportunities — con- 
tact the Michigan State Medical Society, 2020 
Olds Tower, Lansing 8, Michigan, and your 
county medical society. 











Big Talk Demands 
BIG PERFORMANCE 


“Put up or shut up” is genuine American 
doctrine. It isn't enough to make claims—the 
true facts check in performance. Quality 
alone has the right to talk big. An excess 
of performance capacity—proved not only by 

laboratory tests but also by field use—char- 

acterizes FISCHER apparatus. Every FISCHER 
unit, shockproof x-ray or other electro-surg- 
ical-medical equipment, is built to serve long 
and efficiently. The well-known FISCHER 
trade mark on every FISCHER unit guaran- 
tees you protection. 
& & 
AVAILABLE—Full information regarding FISCH- 
ER apparatus, accessories, supplies, will be sent 


to physicians, hospitals, clinics, and other medical 
organizations—promptly on request. 


M. C. HUNT, Dealer Representative 


H. G. FISCHER & CO. 


| 868 Maccabees Bldg. Detroit 2, Mich. 
Phone—Temple 2-4947 
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DUTY CONSCIOUS“ 


Equally Effective in: 
pile as ° Colitis ZymenoL makes the bowel duty conscious by 


Diarrhea maintaining normal intestinal content through 
Brewers Yeast Enzymatic Action* and aiding 
restoration of normal intestinal motility 


with Complete Natural Vitamin B Complex.* 


Natural urge to defecate is re-established without carthar- 


sis, artificial bulkage or large doses of mineral oil. 


Economical teaspoon dosage avoids oil leakage 


and does not affect vitamin absorption. 





*Zymenol Contains Pure ; - os . 
Agnes Dorms Yous Write for FREE Clinical Size 


(no live cells) 


mes E£. GLIBDEN CO. INC. EVANSTON, ILLINOIS 











It’s The Law, Doctor! 


Juris ignorantia est, cum jus nostrum tgnoramus—OLD MAXIM 


NOTES ON COURT DECISIONS, STATUTES AND OTHER AUTHORITIES 


J. JOSEPH HERBERT, LL.B., General Counsel MSMS 


Although it made no new law, the very recently de- 
cided case of People v. Gilbert, 312 Mich. 520 (October 
8, 1945), presented an ingenious scheme of a naturopath 
to practice medicine in the guise of a cosmetologist. 


Attracted by a street sign reading, “Clear Skin Insti- 
tute,” a young woman (later the complaining witness), 
having trouble with her complexion, entered the office of 
the defendant. On the déor appeared the name of the 
defendant, Neil E. Gilbert, with the suffix “N.D.,” and 
on the interior walls there hung a number of diplomas, 
impressive in appearance, bearing his name with “N.D.” 
after it. After she was seated, the defendant asked her 
name and address, where she worked, whether she had 
gone to any other doctors, whether she had been sick 
within the last year, whether she menstruated regularly 
or had trouble with her bowels. The defendant diag- 
nosed her trouble as acne and assured her that he could 
effect a cure. Being so persuaded, the young woman made 
arrangements to come twice a week for the “cure,” at 
$5.00 per treatment. She paid the defendant $12.00 in 
advance, for two treatments plus $2.00 for a “registration 
fee.” She was given a registration card which on its face 
stated: 


“TI, Neil E. Gilbert, Director of the Clear Skin Insti- 
tute, hereby agree to treat Miss Betty Jane Heil for a 
period of 30 days from the above date under the follow- 
ing conditions: 

“There shall be no further payments made by her 
during this period and in event that no improvement is 
shown in her complexion during this period, I shall re- 
fund all and any moneys paid to date for five visits or 
treatments already received. 

“Miss Heil and members of her family shall be the 
sole judge as to whether or not there has been any 
improvement. However, if there is improvement, Miss 
Heil will pay me for whatever visits she received up to 
that date. 

(Signed) 
“Neil E. Gilbert.” 


On the back of this card was the following: 


“You are accepted for the ‘Dermedic Method’ of ‘Skin 
Clarification, by the Foundation, under the following 
conditions: 

“Appointments should be met at the appointed time, 
to avoid the possibility of overcrowding. 

“If unable to keep appointment kindly telephone TEm- 
ple 1-7800 and a new appointment will be made for you. 
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Manistique, Michigan 


PRACTICE OF MEDICINE BY COSMETOLOGIST 


People v. Gilbert 
312 Mich. 520 


“Two consecutive appointments missed without notice 
cancels this registration. 
“This registration covers ‘Skin Clarification’ only. No 
medical service or advice is rendered hereunder. 
“Clear-Skin Foundation 
“10 West Warren cor. Woodward 
‘Detroit, Michigan 
“TEmple 1-7800” 


Thereafter she received five treatments which consisted 
in using a lamp and some salve and on one occasion in 
the extraction of blackheads and the opening of pimples 
on her face. When the “patient” found the treatments 
both painful and ineffective she called the Better Busi- 
ness Bureau and the Wayne County Medical Society and 
learned for the first time the defendant was not a doctor 
of medicine. 


Fortified with this information, she returned to the 
office of the defendant and asked him if he were a doc- 
tor. When he asserted that he was, she remonstrated that 
the Wayne County Medical Society knew nothing about 
his being a doctor. He then told her that he was a Doctor 
of Naturopathy and offered to return $5.00. This she 
refused to accept. 


The defendant was thereupon prosecuted for practic- 
ing medicine without a license. His defense was that 
he was a licensed cosmetologist and that the treatments 
given the complaining witness constituted merely the 
practice of cosmetology, and not that of medicine. 


At the trial it was made to appear that there was 
nothing in the defendant’s place of business to indicate 
that he was a cosmetologist, such as beauty tables, mani- 
cure tables, hair dryers or any of the usual instruments 
found in a so-called beauty parlor. Nor was there at 
any time during the complaining witness’ visits to the 
defendant’s office any reference made to his being a 
beauty operator or a cosmetologist or anything else except 
a physician or medical doctor. There was testimony re- 
garding the confusion caused by the similarity between 
the designations “N.D.” and the usual “M.D.” As part 
of the people’s case Dr. Shaffer, after fully qualifying as 
an expert on skin diseases, testified that acne is a human 
ailment which is classified as a disease. He also stated 
that papular acne might be quite similar to secondary 
syphilis, hard to differentiate even by an ordinary phy- 
sician without special training in dermatology, saying, “‘it 


(Continued on Page 85) 
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WINTHROP 
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The combination of atropine-like spasmolytic action with morphine-like 
analgesic power makes Demerol particularly well suited for the relief of 


pain due to smooth muscle spasm. 


Average Adult Dose: 100 mg. administered by intramuscular injection — or 
when the attack is less severe, orally, beginning with 50 mg. and increasing 


to 150 mg. if necessary. 


Demerol is available for oral use in tablets of 50 mg., bottles of 25, 100 
and 1000 ; for intramuscular injection ampuls of 2 cc. (100 mg.), boxes of 6 


and 25, and vials of 30 ce. (50 mg. in 1 cc.). 


Literature sent to physicians on request 


SUBJECT TO REGULATIONS OF THE FEDERAL BUREAU OF NARCOTICS 


bnalgestc s Spasmotylic 2 Sedative 


Demerol 


Trademark Reg. U.S. Pat. Off. & Canada 


HYDROCHLORIDE 


Brand of Meperidine Hydrochloride 
Isonipecaine 


WINTHROP oe. = mem wal COMPANY, INC. 
Pharmaceuticals of merit for the physician * NEW YORK 13,N. Y. - WINDSOR, ONT. 
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Resolution Re Health Legislation Beneficial to the 
People 


Wuereas, It is the earnest desire of the medical pro- 
fession of this country to provide better health care for 
the American people and improve health facilities and 
standards, therefore, be it 


REsOLvED, That the following principles for a health 
legislation program be adopted: 


1. Establishment in the President’s Cabinet of a Sec- 
retary of Public Health and Medical Welfare, who 
shall be selected from the ranks of actively practic- 
ing physicians, and under whose jurisdiction every 
federal bureau and office, whose duties are related to 
health and medical welfare, shall be grouped. 


2. Encouragement of medical and other scientific re- 
search and study for the continuous improvement of 
medical care, by government grants-in-aid. 


3. Provide federal or state loans, or guarantees of pri- 


vate loans, for the expansion of hospital and educa- ° 


tional facilities, the operation of same to be entirely 
supervised, controlled and carried on by those who 
own such facilities and by the medical profession. 


4. (a) Establish state-wide voluntary non-profit health 
care programs, in every state, based on the free 
choice of purveyors of health care; such programs 
shall act as a service plan to all in groups classified 
as within a special income level as determined by 
the plan in each state or regional unit; as an 
indemnity plan for those classified as above that 
income level by each state or regional unit; as a 
service plan to the indigent and semi-indigent by 
contractual arrangement for payment of charges 
from county, state or federal funds; as a service 
plan for all other government categories eligible for 
health care; as a service plan for all physicians’ 
services to veterans of the armed forces for all illness- 
es or disabilities eligible under the law. 


(b) Any further federal or state programs for 
expansion of medical service to be developed with- 
in the structure of the above-described program. 
(c) National co-operation with the proposed plans 
of Major General Paul R. Hawley of the Veterans 
Administration in the therapeutic administrations to 
veterans for service-connected disabilities. Also for 
the development of veteran facilities as teaching 
hospitals under the medical direction of civilian 
consultants in the respective specialized medical de- 
partments. 

(d) All state-wide medical care programs on either 
a service or indemnity care basis shall be incor- 
porated under special state enabling acts or by 
already existing state statutes relating to non- 
profit producers’ co-operatives. This will provide for 





Principles of a National Health Program Proposed by the 
Medical Profession 


either a pre-payment or a reimbursement contrac- 
tual service. 

(e) Group co-operation and reciprocity, on a na- 
tional level, by all voluntary state medical and 
hospital care (Blue Cross) programs, should be 
accomplished. 


5. We suggest establishment in communities where 
feasible of a public information and educational 
service adequately financed, to advise all of the 
people with respect to proven measures to prevent 
illness, hygienic and sanitary measures, and where 
to go to seek help when ill or injured. 


6. The function of government, federal and state, 
should be to encourage and assist, rather than to 
compete with, reputable voluntary health insurance 
plans, and be it further 


RESOLVED, That every state medical society be invited 
to study, adopt and activate these principles on the state 
level, and that they be submitted to the AMA Council 
on Medical Service and Public Relations for immediate 
consideration as a pattern for a national health program. 





TERMINATION OF HEALTH PROJECTS 
UNDERTAKEN AS WAR MEASURES 


At the invitation of the Director of the State Board 
of Health a special committee, from the Executive Com- 
mittee, met with the Board on October 11. The sub- 
ject matter discussed was the position of the Executive 
Committee of the State Society in regard to continua- 
tion of the venereal disease clinic at Delgado Memorial. 
The meeting was opened by explanatory remarks by 
the President of the Board of Health after which the 
members of the special committee presented the attitude 
of the Executive Committeein desiring that the clinic 
be discontinued. The committee also answered ques- 
tions from various members of the Board as to the 
ability of the medical profession to take over this work 
after it is discontinued by the Board of Health. 


While not on the agenda for discussion, the question 
of extending the EMIC program was also discussed and 
the members of the group presented to the Board the 
reasons for the medical profession’s desire to discon- 
tinue this service in accordance with agreement in 1943. 

The committee was received very cordially and hos- 
pitably and Dr. Brown, for the Board, expressed thanks 
for such co-operation on behalf of the Executive Com- 
mittee of the State Society. He stated he wished to as- 
sure the State Society that the Board is most desirous 
of co-operating and accepting the wishes of the medical 
profession in these vital matters.—Louisiana State 
M. S. (Nov.), 1945. 
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A New Interpretation of 
Some So-Called Positive 
Patch Tests 


With Special Reference to Metals 
Used in Industry 


By S. William Becker, M.S., M.D. 
Chicago, Illinois 


Clinical Professor of Dermatology 
University of Chicago 


‘? e of the greatest single 


advances in dermatology 
has resulted from the utiliza- 
tion of the so-called “patch 
test,” originated by J. Jadas- 
sohn’ in 1895, studied inten- 
sively by Bloch and his co- 
workers in Europe and by Sulz- 
berger'®, Peck’? and others in 
the United States. Sulzberger** 
aptly states: “In the eczematous reaction to patch 
tests—and in no other form of human allergy in 





which skin tests have been so extensively employed 
—the reaction to the test consists in the actual 
reproduction of the disease (in miniature) —and 
takes place in the very organ clinically affected.” 
He also gives the following warning, familiar to 
you who are constantly making such tests: “. 

the demonstration of specific allergic hypersensitiv- 
ity by means of the patch test may suggest, but 
does not necessarily prove, that the allergen was the 
cause of the presenting clinical dermatitis.” He 
warns further: “There are, for example, many diffi- 


Presented at the Seventy-ninth Annual Session of the Mich- 
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culties and inexplicable findings in the practical 
use of the patch test, and the results are by no 
means always uniform nor always clear cut.” The 
author wishes to discuss and attempt to clarify 
some of the difficulties encountered in the inter- 
pretation of cutaneous reactions to certain metals 
used in industry, namely—nickel and chromium. 

It will be advisable to first review findings of a 
general nature, the principles of which seem to be 
violated in the cases to be presented. The author 
and Obermayer’, in collaboration with Praver, 
Shaw and F. T. Becker, presented, in 1936, a series 
of patients with what we considered to be func- 
tional dermatoses on whom we had performed 
patch and scratch tests. We stated at the time 
that epidermal hypersensitiveness as manifested 
by positive patch tests is seldom if ever found in 
patients with functional cutaneous diseases. Since 
that time, the author has observed positive patch 
tests in patients with lichen planus and vitiligo, 
both of which conditions we included in the func- 
tional group. Such positive patch tests have never 
been observed, however, in neurodermatitis of 
either the dry (atopic eczema) or exudative (num- 
mular eczema) varieties or in pompholyx (dyshi- 
drosis), which is closely related to if not identical 
with exudative neurodermatitis. Sulzberger’ 
stated that the ordinary vesicular patch is seldom 
seen in atopic eczema, but adds: “A fairly repre- 
sentative proportion of our cases of atopic derma- 
titis manifests papulopustular reactions to certain 
salts of heavy metals, arsenates, et cetera, and, in 
particular, to nickel sulfate when applied as patch 
tests. This finding confirms that of Steiner and 
of others. This reaction to heavy metal salts has 
not yet been properly evaluated in relation to 
atopic dermatitis or to any other disease. How- 
ever, its papulopustular nature and its course 
differ from the usual response seen to patch test 
in typical allergic eczematous hypersensitivity. 
These two, to my mind obviously different, forms 
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of reaction cannot be regarded as being of identical 
significance. As yet unpublished studies of Joseph 
Goodman, David Satenstein and myself tend to 
confirm the opinion that these reactions are differ- 
ent in morphe and nature from eczematous skin 
reactions based on specific sensitization. They seem 
to be a particular form of non-allergic, primarily 
irritative or intrinsically damaging local effect.” 
The author cannot agree with this interpretation, 
but feels that the reaction is allergic, as will be ex- 
plained. 

In discussing exudative neurodermatitis (num- 
mular eczema), Sulzberger stated: “. . . in no case 
have I been able to demonstrate conclusively the 
causal role of any known eczematogenous aller- 
gen.” He does not mention the occurrence of pos- 
itive reactions to salts of metals, such as nickel sul- 
fate, in this disorder. 

The following two case reports illustrate the dif- 
ficulties in interpreting cutaneous reactions follow- 
ing application of salts of metals (nickel and 
chromium) to the skin: 


Case 1.—Mr. J. E., aged twenty-nine, stated that he 
had been working for nine years (since 1935) as a 
draftsman. During this time, he had worked contin- 
On August 22, 1938, he 
entered the employ of a certain company as a draftsman. 
On December 5, 1939, he noted a pruritic eruption on 
the left third and fourth digits and on the outer side of 
the left palm. He is left handed. At a druggist’s sug- 
gestion, he applied mycozol ointment, which aggravated 
the condition. He was seen by a dermatologist, who 
reported the presence of vesicular dermatitis in fairly 
well defined patches on the extensor surfaces of the 
fingers and on the palm, in areas corresponding quite ac- 
curately to the parts which touched the paper with which 
he worked. The patches were covered by scales and 
Examination of the feet revealed macerated skin 
between the fourth and fifth toes of the right foot. Ex- 
amination for fungi was reported as negative, both on 
the feet and hands. Patch tests performed with materials 
with which he worked revealed slight papular dermatitis 
on a pinkish red base which was confined to the area of 
contact by brown ozalid tracing paper. Diagnosis was 
made of dermatitis venenata felt to be caused by contact 
with the brown ozalid paper. The eruption improved 
under treatment, but recurred occasionally. 


uously with the same materials. 


crusts. 


On September 16, 1942, he was seen by a _ second 
dermatologist, who reported a vesicular, papular eruption 
on both hands. Patch tests were positive to eradicator 
fluid and to nickel. 
positive. The method of testing was not mentioned. 

On February 9, 1943, a third dermatologist made a 
diagnosis of nummular eczema. 

On March 6, 1943, a company nurse reported that the 
patient was no longer working in the engineering de- 
partment, during which time the eruption had become 


Fungous vaccine test was reported 
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more severe, worse than it had ever been. At that time, 
he remained away from work for approximately fifteen 
weeks, during which time he was re-examined and treated 
by the second dermatologist whom he had previously 
consulted. He was patch-tested to fifty materials and was 
reported to have had positive patch tests to eradicator, 
nickel, benzine, cobalt, lead and turpentine. All skin 
tests to foods, pollens, beverages, epidermals, et cetera, 
were negative. The technique of the tests was not re- 
ported. 


On June 14, 1943, the patient returned to general 
office work, but stayed away from the drafting depart- 
ment. Tiny blisters appeared occasionally on his fingers. 


On June 28, 1943, the condition having become much 
worse, he consulted a fourth dermatologist, who made a 
diagnosis of dyshidrosis, which was considered to be a 
neurogenic eruption. The condition became aggravated 
to involve both hands and feet, with some sort of erup- 
tion on the body. From July to October, 1493, when he 
was not working at the plant, he had some of his worst 
attacks. 


He was first seen by the author on May 2, 1944, at 
which time he presented circinate patches of exudative 
dermatitis on the dorsal surfaces of the hands and on 
the second, third and fourth digits, with a patch of 
vesicular dermatitis on the left palm. Diagnosis was 
made of pompholyx (dyshidrosis) and exudative neuro- 
dermatitis (nummular eczema). Results of patch tests 
were as follows: benzine and olive oil (equal parts), tur- 
pentine and olive oil (equal parts), ozalid print, ozalid 
transparent, B & W transparent, B & W print, vellum, 
tracing cloth, blue print paper, B & W eradicator, ozalid 
eradicator—all negative. A five-cent piece containing 
nickel produced a follicular, papulovesicular eruption. 


Further tests were made, as follows: On the back: 10 
per cent aqueous nickel sulfate produced a severe edema- 
tous and vesicular eruption extending downward beneath 
the adhesive. There was no tendency to bulla forma- 
tion. Ten per cent aqueous nickel sulfate applied to the 
back of one hand produced a severe edematous, vesicular 
reaction, but no bullae. A_nickel-containing five-cent 
piece applied to the back of the other hand showed a 
two-plus follicular reaction. The patient knew of no oc- 
cupational or other contact with nickel or its salts. 


Interpretation of the patch tests was as follows: 
There was no reaction of any kind to materials which 
he had used in his work. The reaction to nickel was in- 
terpreted as a dermal and not an epidermal reaction. 
If the reaction had been epidermal with the same degree 
of severity, the epidermis would have been lifted up in 
form of a large bulla. The clinical diagnosis was still 
considered to be dyshidrosis and exudative neuroder- 
matitis. 


Case 2.—Mr. W. McK., aged thirty-two, an aircraft 
sheet metal worker, was seen on November 27, 1943. He 
stated that his father had had “eczema.” The patient 
had had dermatitis of the hands and ankles for one 
year. He presented exudative plaques on the hands, arms, 
legs and face. Diagnosis was made of exudative neuro- 
dermatitis. 

On February 17, 1944, he was seen by a second der- 
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matologist, who made a diagnosis of contact dermatitis. 
A positive patch test was reported to the dust from the 
shop which contained particles of aluminum metal that 
had been treated by a zinc chromate primer. 


On June 1, 1944, he was referred to the author for re- 
evaluation of his condition. He had not been working 
with the metal treated by the zinc chromate for about 
three and one-half months, but had been working in oil 
into which steel is dipped after Parkerizing. He stated 
that, after working in the oil for two weeks, he had de- 
veloped boils. He presented dermatitis of the dorsal 
surfaces of the hands and a furuncle on the back of each 
hand. There were also vesicular plaques on the sides of 
the hands. Diagnosis was made of furunculosis and dys- 
hidrosis. Patch tests were made, with the following re- 
sults: Oil, with which he had been working—negative; 
aluminum filings which had been treated with zinc 
chromate—erythema, edema and vesiculation, but no 
bulla formation. The positive reaction to the filings was 
considered to be a dermal rather than an epidermal re- 
action. The diagnosis was still considered to be dyshid- 
rosis and not true contact dermatitis. 


The following case is included for contrast, since 
the clinical picture is identical and there was a 
history of exposure to chrome compounds, al- 
though the patch test was probably negative: 


Case 3.—Miss E. S., aged twenty, was referred for 
evaluation of an eruption. She had been employed in 
the making of blueprints. The developer, a solution of 
potassium bichromate, was made up by the patient with- 
out measurement of the crystals or water, so that it was 
of a distinctly orange color. Comparison with a 1.0 per 
cent solution showed it to be darker, so that it was at 
least somewhat stronger than a solution recommended 
for patch testing. She worked without gloves and occa- 
sionally got her fingers into the solution. Two weeks 
before being seen, she had developed dermatitis, starting 
with a few “pimples” on her arms. The eruption spread 
rapidly until, when seen, it had involved the arms, face 
and thighs. It appeared in form of exudative plaques 
with abundant serous crusting. Diagnosis was made of 
exudative neurodermatitis (nummular eczema), with im- 
petigo a second choice, because of the thickness of the 
crusts. Patch tests were made, with the following re- 
sults: blueprint paper—negative; potassium bichromate 
solution, prepared by the patient, distinctly orange in 
color—slightly positive in the form of non-vesicular, dif- 
fuse dermatitis, of the type caused by primary irritants 
rather than the vesicular type seen in hypersensitive in- 
dividuals. The eruption yielded promptly to tre:tment 
for neurodermatitis. 


On June 3, 1944, she was again seen with plaques of 
large vesicles on the arms. She had had a recurrence of 
the eruption, had applied White’s five per cent crude 
coal tar ointment and had exposed the areas to the sun. 
The large vesicles had followed this exposure. They 
were interpreted as having resulted from photosensiti- 
zation by the crude coal tar. Their occurrence is inter- 
esting in that persons with this variety of dermatitis never 
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show macroscopic vesicles as part of the eruption, ex- 
cept on the thickened skin of the hands and feet, but it 
is evident that their skin can produce vesicles on thin 
skin under the proper stimulus. She was patch-tested to 
a nickel-containing five-cent piece and to a potassium 
bichromate paper which had caused real contact derma- 
titis in another patient (Case 5). Both tests were neg- 
ative. It was concluded, therefore, that exposure to the 
potassium bichromate in all probability had played no 
role in production of her dermatitis, either primarily or 
secondarily. 


Dermatitis from Nickel and Chromium 


It is well known that nickel and chromium pro- 
duce cutaneous eruptions. According to Schwartz 
and Tulipan'’, in the refining process of nickel, 
“nickel refiners’ itch” is frequent, a papular erup- 
tion about the follicles, especially in a hot and 
humid atmosphere. Bulmer and Mackenzie* 
blamed the heat and moisture rather than the 
metal. Lain® called attention to eczema produced 
by nickel in white gold spectacle frames. Fox‘ 
reported eczema from the same and also from a 
nickel wrist watch. Others have reported eczema 
following contact with white gold wrist watches 
and garter clasps. Becker and Obermayer' illus- 
trated the case of a woman who had vesicular 
dermatitis of the areas touched by the white gold 
frame and bows of her glasses. Application of a 
nickel-containing five-cent piece produced a 
plaque studded with fine vesicles. The eruption 
was interpreted as due to epidermal hypersensitiv- 
ity. The following case is illustrative, and empha- 
sizes the influence of heat and moisture in causa- 
tion or aggravation of the dermatitis. 


Case 4.—Miss F. T., an office worker, aged forty, 
stated that, for six years, she had noted an eruption in 
the flexures of the elbows during hot weather. She also 
stated that white metal irritated her skin. She had never 
had dermatitis from poison ivy. Examination showed 
an erythematous, papular eruption on the antecubital 
spaces and a papular eruption on the front and back of 
the thighs beneath her garter clasps. In an endeavor 
to protect her skin from the white metal of the clasps, 
she had covered them with cloth. Diagnosis was made 
of dermatitis from metal and patch test was carried out 
with a_nickel-containing five-cent piece. There was 
erythema in sixteen hours and a day later the area was 
edematous and studded with vesicles. Decision was not 
made as to whether the reaction was predominantly epi- 
dermal or dermal, but the lack of vesicles in the original 
eruption suggested that the hypersensitiveness may have 
been dermal. 


The location of patches of dermatitis on the an- 
tecubital spaces is difficult to explain, but the oc- 
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currence of the eruption at this site only in hot 
weather recalls the statement of Bulmer and 
Mackenzie* that heat and moisture are important 
in production of nickel refiners’ itch. 


Chromic acid and chromates have been respon- 
sible for more cases of occupational dermatitis 
than have nickel compounds. According to 
Schwartz and Tulipan’® workers in the manufac- 
ture of chrome compounds and those using the 
same in tanning, photographic and lithographic 
work develop ulceration and perforation of the 
nasal septum and ulcers on the hands. Blueprint 
developers are exposed to dilute solutions of potas- 
sium bichromate. The following case is representa- 
tive of eczema from potassium bichromate: 


Case 5.—Mr. H. F., aged fifty-three, was referred for 
evaluation of dermatitis of the hands. He had worked at 
a rotoprint company for nineteen months as a main- 
tenance man, during which time he had handled a red 
paper occasionally. After nine months he noted derma- 
titis of the fingers, which was relieved by treatment. 
The condition recurred four weeks before being seen, fol- 
lowing the handling of the red paper. He presented ve- 
sicular dermatitis of the hands and arms, especially on 
the right. Diagnosis was made of dermatitis caused by 
an external irritant. He was tested to rotogravure prints 
of various colors and to the red paper, which was more 
of an orange red color. The only positive reaction was a 
definitely vesicular reaction to the red paper. Inquiry 
revealed that the paper was coated with potassium bi- 
chromate. Diagnosis was made of eczema due to hyper- 
sensitiveness to a chrome compound. 


The most recent article on zinc chromate primer 
used in the airplane industry is an excellent pres- 
entation by Hall*®, who determined that 65 per 
cent of all occupational dermatitis in airplane 
plants was produced by this material. There were, 
however, two varieties of dermatitis, one caused by 
plastics in the primer, the other caused by the zinc 
chromate pigment itself. In dermatitis due to plas- 
tics, the eyelids were always involved, a character- 
istic of most dermatitis due to external irritation, 
then the sides and upper two-thirds of the neck, 
cubital fossae, hands, wrists and fingers in de- 
creasing frequency. Plastics are well-known epi- 
dermal sensitizers. In dermatitis due to zinc 
chromate pigment only, as verified by patch tests 
to the substance, the lesions were papular or in 
form of plaques simulating nummular eczema. 
The sites involved were the radial and flexor as- 
pects of the wrists, dorsal aspect of the proximal 
portions of the thumb, the volar and ulnar aspects 
of the forearms, the dorsal aspects of the hands 
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and fingers and, occasionally, the ankles. Fifteen 
per cent of patients reacting to the primer showed 
positive tests to both the resins and the zinc chro- 
mate pigment. Hall stated: “It is interesting to 
note that the clinical picture presented by the pa- 
tients of this group was exactly what one would 
expect by superimposing one of the dermatitis 
types described on the other.” In a personal dis- 
cussion of the problem with Hall, he stated that 
positive tests to the resins appeared more promptly 
than did those to the zinc chromate. This delay 
in reaction to the latter may have represented the 
time necessary for penetration to the dermis. 


Discussion 


The foregoing case reports and references to the 
literature have illustrated (1) eczematous derma- 
titis produced by nickel or chrome compounds 
and (2) eruptions identical with or resembling 
exudative neurodermatitis and dyshidrosis, with 
reported positive patch tests to nickel or chrome. 
The author and his colleagues have stated? that 
positive patch tests have not been seen in the lat- 
ter conditions. How, then, are we going to recon- 
cile these apparently conflicting findings? The 
answer seems to lie, first, in the fact, demonstrated 
by the author and his co-workers and others, that 
patients with exudative neurodermatitis and dys- 
hidrosis do show, in a varying percentage of cases, 
positive dermal tests and, second, that the reported 
positive patch tests in these disorders differ from 
the ordinary positive patch tests. Sulzberger’s’® 
distinction of the two types has already been men- 
tioned. The initial reaction is one of erythema 
and pronounced edema, both of which features are 
characteristics of dermal reactions. In mild reac- 
tions, the site is predominantly about the orifices, 
which suggests penetration into them. This phase 
is followed by vesiculation, much as severe dermal 
edema in urticaria and other inflammatory condi- 
tions of dermal origin may be followed by vesicu- 
lation. This concept could be further clarified by 
assuming that the metals must penetrate to the 
dermis through the glandular and follicular orifices 
before the sensitized tissue is encountered. 
Mackee, Sulzberger, Hermann and Baer® and oth- 
ers have demonstrated such penetration. Roth- 
man’ recently discussed percutaneous absorption. 
Schwartz and Tulipan’? mention the possibility 
that the sweat may act as an electrolyte. When a 
nickel-containing five-cent piece is removed from 
the skin, there is often a greenish gray stain, as 
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though some of the metal and/or its salts had 
been deposited thereon. The presence of dissim- 
ilar metals in the offending metallic object could, 
with the sweat as an electrolyte, set up an electric 
current, which might facilitate the penetration of 
the ions into the orifices, 


The author desires, therefore, to present the 
hypothesis that tests obtained to certain metals 
such as nickel and chromium may, at times, repre- 
sent dermal rather than epidermal hypersensitive- 
ness. This assumption could explain the occur- 
rence of such a positive test in persons with func- 
tional dermatitis, either dry (as reported by Sulz- 
berger’*) or exudative neurodermatitis or dyshid- 
rosis. A patient with such a reaction could con- 
tinue to have functional dermatitis even after he 
had discontinued contact with the metal in his 
work. Such a sequence of events leads to much 
difficulty in interpretation of such conditions in 
industry, since one of the cardinal features of or- 
dinary occupational dermatitis is its disappearance 
after the removal of the person from the offending 
substance. 


A second consideration which should be studied 
is the possibility that sensitization to a metal may 
precipitate a functional dermatitis. In the etiology 
of functional diseases, at present we can only state 
that that ill-defined condition known as “nervous 
exhaustion” is causative. Tannenholz'* showed 
that heat precipitated or aggravated pre-existing 
nummular eczema and dyshidrosis in one patient. 
Goldman’ showed that injection of acetyl choline 
precipitated or aggravated dyshidrotic eruptions. 
We should now ask: “Can dermal hypersensitive- 
ness to metals precipitate or aggravate such erup- 
tions?” You are all familiar with the numerous 
cases of nummular eczema which have appeared 
during bismuth therapy for syphilis. Have they 
been produced by sensitization of the dermis to 
bismuth? These are problems which should be 
studied. 


Another important point which should even- 
tually be answered is the compensibility of such 
eruptions occurring in industry. Prosser White 
mentioned a dyshidrotic eruption that continued 
for some eighteen months, regardless of whether 
the person was working or not. My Cases 1 and 2 
are illustrative of the same course of events. In 
both instances, the patient’s initial dermatitis ap- 
peared while at work. In Case 1, the person had 
not worked with nickel to his knowledge, so that 
the dermatosis may have had nothing to do with 
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his occupation. In Case 2, however, a positive 
dermal reaction was obtained to aluminum which 
had been treated with zinc chromate, to which he 
had been exposed in his work. There is every rea- 
son to believe that constant exposure to such sub- 
stance in his work would have resulted in at least 
aggravation of the dermatitis, regardless of wheth- 
er it had been causative. However, in both Cases 
1 and 2, the eruption did not heal when work was 
changed. In a personal communication, Hall stat- 
ed that dermatitis had continued for months in 
several of his patients in the airplane industry, even 
though contact with the offending material had 
been avoided and the patients had received der- 
matological treatment. Further study will be nec- 
essary to solve this problem. In case 5, the erup- 
tion was eczematoid and a typical vesicular pos- 
itive patch test was obtained to bichromate paper, 
proving that the eruption was of occupational or- 
igin. After the patient discontinued handling the 
offending paper, complete relief was obtained. 


Summary 


1. Both nickel and chromium and their com- 
pounds can produce eczematoid dermatitis in in- 
dividuals working with them. Typical vesicular 
reactions, which signify epidermal hypersensitive- 
ness, are obtaned on patch-testing. 


2. Compounds of both metals have also pro- 
duced, on patch-testing, dermatitis consisting of 
erythema, follicular inflammation, dermal edema 
and subsequent vesiculation. 


3. An hypothesis is presented that such reac- 
tions may result from dermal hypersensitiveness 
to the compounds. 


4. Dermal hypersensitiveness (never epidermal 
hypersensitiveness) is seen in patients with func- 
tional dermatitis, such as dry neurodermatitis 
(atopic eczema), exudative neurodermatitis (num- 
mular eczema) and pompholyx (dyshidrosis). 


5. The dermatitis which persists after removal 


of patients from exposure in industry to the of- 
fending metallic compound may be on a func- 
tional rather than an occupational basis. 


6. This possibility could explain the paradox- 
ical behavior of some such eruptions. 


7. Such a concept is in accord with findings in 
previously reported studies on individuals with 
functional dermatitis. 


(Bibliography on Page 76) 





Hypoglycemia, Secondary to 
Islet Cell Adenoma of the 
Pancreas 


With Report of a Case 


By Major Luther C. Carpenter, Jr., MC 
Grand Rapids, Michigan 


nee SUGAR equilibrium is maintained by the 

counter play, under nervous control, of a num- 
ber of factors of which the secretions of several 
glands are most important. Insulin from the islets 
of Langerhans of the pancreas tends to diminish 
the amount of blood sugar. Secretions from the 
medulla of the adrenal gland, from the anterior 
lobe of the pituitary and from the thyroid all tend 
to increase it. Despite the antagonistic action of 
these forces, the amount of blood sugar in normal 
fasting individuals does not vary greatly but is 
usually found to be around 100 mg. in 100 c.c. of 
blood, accepted normal varying from 80 to 120 
mgs. 

The introduction of insulin as a_ therapeutic 
agent was soon followed by dramatic demonstration 
of the danger which may arise from reducing the 
amount of blood sugar to far below the normal 
level. Accordingly, a syndrome of hypoglycemia 
was recognized. The possibility that the blood sug- 
ar might be excessively lowered spontaneously by 
abnormal activity of the islet tissue of the pancreas 
was first suggested by Harris in 1924.° He reported 
twelve patients with blood sugar values less than 70 
mgs. who had symptoms of hypoglycemia. He con- 
cluded these cases probably represented sponta- 
neous hyperinsulinism. In 1927, Wilder’ reported 
his now classic case which had all of the symptoms 
of severe hyperinsulinism and which at exploration 
had a primary carcinoma of the islands of Langer- 
hans with liver metastases. At autopsy as much as 
40 units of insulin were found in 100 gms. of tumor. 
This was the first proven instance of hypoglycemia 
being produced by abnormal activity of the islet 
tissue. 

Prior to 1927, twenty cases of adenoma—all dis- 
covered at autopsy—were reported in the litera- 
PD yg aD eae Service, O’Reilly General Hospital, Spring- 
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ture’® but none of the cases had been studied clini- 
cally with reference to the possible presence of hy- 
poglycemia. In 1928, MacClenahan and Norris* 
reported a case of severe hypoglycemia, which at 
autopsy had an adenoma of the pancreas. This is 
the first report of the correlation of the hypoglyce- 
mic state and adenoma of the pancreas. The fol- 
lowing year Howland and his associates’ of Toronto 
reported a patient fifty-two years old who gave a 
six-year history of hypoglycemia. At operation, an 
encapsulated tumor was found in the body of the 
pancreas and easily removed. The blood sugar 
promptly returned to normal. This tumor was orig- 
inally interpreted as carcinoma microscopically but 
in view of present knowledge, it was probably an 
adenoma. From 1929 to 1939, sixty-two cases were 
reported in which exploration was performed with 
islet cell tumors being removed in twenty-three in- 
stances.* Eight other cases showed hypertrophy of 
the islet tissue.* Through June, 1944, 102 cases 
have now been operated and tumors removed.* In 
87, a single tumor was discovered, while in fifteen 
cases more than one tumor was found.* Twenty- 
six, or about 25 per cent, were suspected to be ma- 
lignant.* It is interesting, that while microscopi- 
cally many cases are considered to be malignant, 
the findings at operation with no evidence of me- 
tastases, and the subsequent clinical course, make it 
likely that the histologic appearance of malignancy 
is not necessarily a valid index of malignancy in 
islet cell tumors. Frantz*, Duff?, Brunschwig’, and 
Hanno and Banks’ independently support this 
statement. Hence, we can see that although the 
correlation between the clinical history of hypogly- 
cemia and abnormal activity of the islet tissue is of 
recent years, the increased number of cases discov- 
ered in the past five years with the high incidence 
of suspected malignant change makes it necessary 
for careful study of cases presenting the hypo- 
glycemic state. 

The clinical picture of hypoglycemia secondary 
to hyperinsulinism is well known. In a mild state, 
these patients have spells of hunger, weakness, an- 
xiety, pallor, sweating and trembling, the spell ap- 
pearing in the hunger state. Ingestion of food 
promptly alleviates all symptoms. In the more se- 
vere state, they notice malaise, lassitude, inability 
to perform mental or physical work, alternate pal- 
lor and flushing, sensation of hunger (frequently 
associated with severe epigastric and left upper 
quadrant pain), mental confusion resembling alco- 
hol intoxication, epileptoid convulsions and coma. 
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HY POGLYCEMIA—CARPENTER 


It is interesting that many cases are diagnosed ini- 
tially as hysterical, while others are considered to 
be epileptic. While many of these patients are re- 
lieved by food, in some instances it is necessary to 
administer I.V. glucose, as happened in our case. 
Between attacks, the patient may perform functions 
normally. In many instances, however, these cases 
exhibit evidence of impaired mental function. 

The diagnosis is made by history and the pres- 
ence of hypoglycemia determined by laboratory 
studies. Since there are many causes of hypogly- 
cemia a careful study is necessary. The following 
organic causes are listed: (1) hypertrophy of the 
islet tissue without adenoma; (2) islet cell tumors, 
either adenoma or carcinoma; (3) disturbance of 
the adrenal gland such as Addison’s disease or car- 
cinoma; (4) pituitary lesions, particularly those aris- 
ing in chromophobe cells which manifest adipose- 
genital symptoms of hypopituitarism; (5) various 
diseases of the liver, such as primary carcinoma or 
types of hepatitis. It is obvious that the above con- 
ditions must be considered and a careful study per- 
formed to determine the accurate cause. 

Whipple’s triad for determining the advisability 
of operating are: (1) attacks of nervous or gastro- 
intestinal disturbances coming on in the fasting 
state, associated with (2) hypoglycemia below 50 
mgs. and (3) relieved by ingestion of glucose. 

Operative treatment: The entire pancreas 
should be exposed and thoroughly examined by di- 
rect vision and palpation. According to Maximov 
and Bloom’, more islands are found in the tail of 
the pancreas than elsewhere. This may account for 
the fact that adenomata are more common in this 
region although they may be found throughout the 
gland. If no tumor is found, the inferior margin 
and the head should be mobilized to permit careful 
palpation posteriorly. It must be borne in mind 
that in about 15 per cent of the cases, more than 
one tumor is found.* In one of Graham’s‘ cases, 
symptoms recurred within a few days and at a sec- 
ond operation, an additional tumor was found. 
Prompt relief of symptoms with immediate return 
of the blood sugar to normal is the usual course. If 
return to normal does not result, re-exploration 
should be strongly considered. 


Case Report 


The patient, twenty-two years old, a private, was in- 
ducted May 24, 1944. 

During childhood, following periods of excitement 
when he would not eat or was not hungry, it was noted 
that he had spells during which he would be mentally 
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TABLE I. EIGHT-HOUR GLUCOSE TOLERANCE TEST. 


Performed August 4, 1944 


A.M P.M 

Ee sierinibcnraibiennnncenens NIE neciiesnceneniccenbnnninied 54 
De wietemiedeee 123 BEE  esenniwienenieen 60 
SO. sraiecasamnnei 120 EU wielaisilbeiianomennan 50 
PER icccecaiacemtieneniviies 117 NE siteninieninonmbcanam 44 
BEUED Ginsusieammenene 55 UD iminciiiniiaiitaaane 47 





confused and would have difficulty controlling movement 
of his extremities. Following ingestion of food, he would 
return to normal. For about six years he was asympto- 
matic. Approximately four years ago, he had a recur- 
rence when upon awakening one morning, he was con- 
fused, had ataxic movements, and was unable to dress. 
Following breakfast, he immediately regained his normal 
faculties. These periods of awakening with periods of 
confusion and ataxic movements occurred two or three 
times weekly. 

In July, 1941, about 3 P. M., he felt drowsy, lapsed 
into unconsciousness, and was told he had convulsions 
and was drooling. He was hospitalized and told his 
blood sugar was one-half normal. It was suspected that 
the patient had a brain tumor, but no treatment was 
recommended. Subsequently, he worked as a truck driver, 
and several times while driving he would feel drowsy. He 
would immediately stop, eat, and be asymptomatic. The 
morning attacks were prevented by his wife’s awakening 
him and feeding him in bed. He describes his attacks as 
a feeling of numbness, lightheadedness, blurring vision, 
and loss of stability, followed by unconsciousness. He is 
confused about the happenings during attacks. He has 
noticed that strenuous exercise will precipitate the at- 
tacks. By regulating his work, he was asymptomatic for 
several months prior to entering the Army. 

On July 18, 1944, he participated in a 14-mile hike. 
At 2:30 A. M. he hiked back to camp and then negotiated 
the obstacle course. He states his legs felt rubbery, and to 
keep from staggering he walked rapidly. Following 
breakfast, he felt improved but did not eat at noon or 
evening. He went to bed about suppertime and because 
he could not be aroused was admitted to a neuropsychiat- 
ric ward about 10:00 P. M. At that time he was dazed, 
drooling, had convulsions, and shortly became uncon- 
scious. He aroused about 2:30 A. M., told the nurse he 
had a low blood sugar, and lapsed into unconsciousness. 
The following morning, because it was impossible to 
arouse him, a blood sugar count was taken and reported 
as below 25 mgs. He was given intravenous glucose and 
within a few minutes felt perfectly normal. He was 
placed on frequent feedings of carbohydrates and was 
asymptomatic. He was transferred to this hospital on Au- 
gust 1, 1944. Here the only positive finding was per- 
sistently low fasting blood sugar, 68 mgs. Glucose toler- 
ance test is shown in Table I. Basal metabolic rate was 
minus five. X-rays of the skull were negative; all other 
laboratory studies were normal. 


With a diagnosis of islet cell tumor, on August 
16, 1944, exploration through a transverse incision 
was done, 1,000 c.c. of 10 per cent glucose having 


71 


been administered intravenously prior to surgery. 
An encapsulated pinkish-purple tumor about 2 cm. 
in diameter and firmer than the normal pancreas 
was found at the junction of the head and body on 
the anterosuperior surface. This was easily en- 
tirely removed. Careful search was then made for 
additional tumors and none found. The wound 
was closed without drainage. His postoperative 
convalescence was uneventful, he being ambulatory 
the third day. Fasting blood sugar the day after 
surgery was 118.3. Daily determinations were done 
and all were within normal limits. Following a 
three-week furlough, he was transferred to the Re- 
conditioning Battalion where he was able to partici- 
pate in a full schedule. Fasting blood sugar on Sep- 
tember 30 was 119 mgs. The glucose tolerance test 
was entirely normal. Soldier has had no attacks 
since surgery in spite of strenuous exercise and 
fasting. 

A discussion of the correlation between hypogly- 
cemia and islet cell adenoma of the pancreas has 
been given. Although the condition is rare, the 
discovery of an increasing number of cases empha- 
sizes the importance of keeping this condition in 
mind when hypoglycemia is diagnosed. Early oper- 
ation should be performed in suspected cases of 
hyperinsulinism. A case, illustrating the condition, 
has been presented. 
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PARRAN INSTRUCTS HIS OFFICIALS 


Surgeon General Parran has sent a letter to the officers 
of the United States Public Health Service instructing 
them to be careful when discussing President Truman’s 
message about compulsory health insurance, and the new 
Wagner, Murray, Dingell Bills. By such action he has 
indicated his complete uselessness to the profession of 
Medicine in future. This letter will be published in the 
February Journat of the Michigan State Medical Society. 
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Appendicitis 


A Statistical Study of the Death Rate in 
Detroit and at Mount Carmel 
Mercy Hospital 


By W. A. Chipman, M.D. 
Detroit, Michigan 


Senior Surgeon, Mt. Carmel Mercy and Redford Branch, 
Detroit Receiving Hospitals 


Fo A NUMBER of years 
it has been apparent that 
the mortality rate in appendici- 
tis is falling. One frequently 
hears surgeons of many years’ 
experience state that appendi- 
citis has a fixed mortality rate 
and that nothing much is being 
done about it. To prove or dis- 
prove this contention, the ap- 
pendicitis death rate of the city of Detroit has been 
reviewed from 1915 to 1944, inclusive; and the 
records of appendicitis mortality at Mount Carmel 
Mercy Hospital of Detroit have been analyzed. 

Through the years, surgeons have come to rec- 
ognize that in general all persons afflicted with ap- 
pendicitis can be divided into two groups: those 
having a somewhat fulminating obstructive type 
and those having a much slower infectious type. As 
numerous doctors who do not devote their efforts 
exclusively to the field of surgery may not be aware 
of these types, a brief summary is in order. 

The obstructive type of appendicitis is, in real- 
ity, a form of intestinal obstruction, in which the 
appendix is the obstructed segment. Thus the 
symptomatology is that of obstruction ranging from 
fairly severe to very severe cramp-like pain, often 
felt in the epigastrium early to be followed by lo- 
calization. Vomiting is present, and may be vio- 
lent. The patient complains of feeling very ill, and 
this is substantiated in his appearance. Tenderness 
and rigidity are fairly marked in most of these 
patients. The blood count usually shows more tox- 
ic changes in this than in the slower infective form 
and there is a fairly marked shift to the left 
(Schilling). The pathology is fairly constant 
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TABLE I. POPULATION AND DEATH RATE FROM 
APPENDICITIS IN DETROIT 

















1915-1944 
Year Population No. Deaths |Rate per 100,000 
1915 678,000 114 16.8 
1916 725,000 168 23.2 
1917 825,000 177 21.4 
1918 900,000 132 14.7 
1919 926,000 183 19.8 
1920 993,739 205 20.6 
1921 942,000 174 18.5 
1922 952,000 161 16.9 
1923 1,151,000 237 22.6 
1924 1,130,000 228 20.2 
1925 1,246,000 263 21.1 
1926 1,291,700 269 20.8 
1927 1,334,500 266 19.9 
1928 1,378,900 287 20.8 
1929 1,429,200 309 21.6 
1930 1,568,662 295 18.8 
1931 1,523,600 291 19.1 
1932 1,495,400 243 16.2 
1933 1,483,300 256 17.3 
1934 1,487,400 242 16.3 
1935 1,520,000 280 18.1 
1936 1,648,000 248 15.1 
1937 1,658,000 212 12.8 
1938 1,561,000 179 11.5 
1939 1,600,000 186 41.6 
1940 1,623,452 163 10.0 
1941 1,690,000 144 8.5 
1942 1,750,000 102 5.8 
1943 1,850,000 111 6.0 
1944 1,700,000* 112 6.6 














*Approximate number in service excluded. 


since the obstruction is at or near the base of 
the appendix; distention, vascular thrombosis, 
ulceration of the mucosa, and perforation are pres- 
ent in this order. Perforation is most frequently at 
the base. This allows rapid and continuous soiling 
of the peritoneal cavity with extensive peritonitis, 
and without surgery, death is almost a certainty. 
Conservative treatment is never indicated in this 
type of appendicitis. 

The infectious type is more analogous to the de- 
scription sometimes used; a carbuncle of the intes- 
tine. There often is a history of enteritis, frequently 
mild in type. The somewhat vague abdominal dis- 
comfort becomes more localized. Vomiting is sel- 
dom violent, frequently nausea alone is present. 
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TABLE II. APPENDICITIS CASES—MOUNT CARMEL 
MERCY HOSPITAL 








Admissions | Appendicitis 
Year Exclusive of ases Deaths Per Cent 
Newborn 
1939 3825 508 10 1.9 
1940 7381 965 6 0.6 
1941 10875 1299 14 1.0 
1942 15753 1541 5 0.3 
1943 14965 1470 7 0.4 
1944 14696 1580 8 0.5 

















Examination may reveal a mildly dehydrated pa- 
tient, especially if the patient is a child, otherwise 
they do not appear very ill. The abdominal find- 
ings are usually localized, but not severe. Rebound 
tenderness may be present, but only fairly late. 
Nature has had an opportunity to protect the host. 
The omentum is wrapped about the appendix, even 
a localized abscess may be present. Perforation, if 
present, is more often near the tip where the blood 
supply is less. If the Ochsner conservative treat- 
ment has any place in the care of a patient with 
appendicitis, this is the type it may further protect 
until surgery may be more safely instituted. It is 
the author’s opinion that this treatment should be 
reserved for the very ill patient, usually where con- 
comitant disease is of as much or greater gravity. 
and delay allows time to correct or minimize the 
associated disease. 

Each year in Detroit, as elsewhere, appendicitis 
takes its toll. The year 1916 had the highest death 
rate per 100,000, namely 23.2, falling to 6.6 per 
100,000 of population in 1944. It is interesting to 
note two factors that may well have had an impor- 
tant bearing on this fall. Michigan demanded a 
year internship in 1922, and all years since then, to 
obtain a license to practice medicine. This may not 
have been reflected immediately, but must account 
for some of the improvement in the statistics by the 
improved quality of physicians. Following the first 
World War, and more especially since the early 
twenties, the American College of Surgeons has 
been, and continues to be, more active in hospital 
standardization. Again these efforts may have had 
some delayed results, but must account for some 
of the improvement, more especially in the smaller 
hospitals. In 1935 the mortality rate for the city 
of Detroit was 18.1, and by 1940 it had dropped 
to 10.0. It is interesting to note that “prontosil” 
appeared on the commercial market in 1935, and 
that “prontosil-album” or «ulfanilamide was in 
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moderate use by 1937, having been recognized and 
listed in the Council Reports of 1937. These drugs 
were brought out in Europe under the original 
trade names of “prontosil,” in 1933, “prontosil- 


TABLE III. 
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closely associated with the widespread use of one of 
the sulfonamides intraperitoneally to be a mere 
coincidence. During the years of 1943 and 1944 


some experimental work was done on the use of 





DEATHS FROM APPENDICITIS—MOUNT CARMEL 
MERCY HOSPITAT. 






















Diagnosis 











Year Case No. Age 
1939 199 30 
579 12 

1256 26 

1979 51 

2042 51 

3009 61 

2742 12 

3109 61 

3452 53 

3467 14 

1940 4167 53 

4962 61 

5372 17 

5722 37 

5696 44 

7626 35 

1941 11967 17 
13233 10 

13495 53 

14636 57 

15246 53 

15515 48 

15623 50 

16101 43 

17704 49 

17593 54 

18692 29 

19472 47 

20415 32 

20726 28 

1942 28076 55 

29659 31 

34508 40 

36623 71 

38937 36 

1943 46789 9 
45786 30 

48477 65 

51629 37 

55672 45 

58386 40 

60525 46 

1944 65056 32 
66417 66 

63964 44 

77689 60 

80033 67 

79823 28 

83119 8 

82368 55 

















Acute Ruptured Appendix 

Acute Ruptured Appendix, Peritonitis 
Ruptured Appendix 

Ruptured Appendix 

Ruptured Appendix 

Acute Gangrenous Appendix 
Gangrenous Ruptured Appendix 
Acute Gangrenous Appendix 

Acute Appendicitis, Gastritis 
Gangrenous Ruptured Appendix 


Acute Gangrenous, with perforation 
Acute Gangrenous, with perforation 
Acute Appendicitis, Peritonitis 

Acute Appendicitis, Embolism, Pulm. 
Gangrenous Appendix 

Acute Appendicitis, Peritonitis 


Ruptured Appendix 

Ruptured Appendix 

Ruptured Appendix, Thrombosis, Coronary 
Acute Appendicitis, Cholelithiasis 
Ruptured Appendix, Abscess, Liver 
Acute Appendicitis, Embolism, Pulm. 
Ruptured Appendix 

Acute Appendicitis, Peritonitis 

Acute Appendicitis Embolism, Cerebral 
Acute Appendicitis, Herniorrhaphy 
Acute Appendicitis, Shock 

Acute Appendicitis, Peritonitis 

Acute Appendicitis, Nephritis, Acute 


Acute Ruptured Appendix 

Acute Appendicitis, Diverticulitis 

Acute Appendicitis, Embolism, Pulm. 
Acute Appendicitis, Ileus, Acute 

Acute Appendicitis, Obstruction, Intestinal 
Acute Appendicitis, Shock 


R u pturedAppendix 

Acute Appendicitis, Embolism 
Ruptured Appendix 

Ruptured Appendix, Peritonitis 
Acute Appendicitis, Shock 

Acute Suppurative, Embolism, Pulm. 
Acute Appendicitis, Pneumonia, L. 


Acute Appendicitis, Hypertension, Essent. 
Ruptured Appendix 

Acute Appendicitis, Cardiac 

Ruptured Appendix, Pneumonia, L. 
Ruptured Appendix 

Acute Appendicitis, Anemia, Severe 
Ruptured Appendix 

Ruptured Appendix 





soluble” the same year, and “prontosil-album” be- 
fore 1935. Unfortunately they appeared in this 
country under slightly modified names, thus the 
original yellow, virtually insoluble product was 
seldom used; the red highly soluble “prontosil-sol- 
uble” was used both intravenously and in tablet 
form in 1935. They acted by the liberation of sul- 
fanilamide in the body. In the larger metropolitan 
hospitals these drugs were being used orally or by 
intravenous injection during these years, namely 
from 1935 on. The intraperitoneal use of sulfanil- 
amide, later sulfathiazole, did not become popular 
until the early forties. Thus the more rapid fall in 
the death rate seen in 1942, 1943 and 1944 is too 
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penicillin. The limited supply of this drug through 
much of this period makes it unlikely that any al- 
teration in statistics would be apparent from its 
use. These drug effects will be discussed in the con- 
cluding paragraphs. 

The records from the City of Detroit (Table I) 
are submitted through the courtesy of Dr. Bruce 
Douglas, director of the Department of Health of 
the city of Detroit. 

The records from Mount Carmel Mercy Hospi- 
tal of Detroit (Tables II and III) are submitted 
through the courtesy of Sister M. Pauline, in charge 
of the record room at this hospital. 

In 1939 seven of the ten deaths were due to 
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acute suppurative appendicitis with perforation, the 
remaining three to acute suppurative appendicitis 
without perforation. None were due to complica- 
tions somewhat afield from peritonitis, the expected 
cause of death. 


In 1940 one of the six deaths was not associated 
with peritonitis, death being due to a somewhat 
remote cause. A relatively young woman, in good 
health except for the attack of right lower quadrant 
pain, was operated upon with a diagnosis of sub- 
acute appendicitis, substantiated by the pathology 
report. Cyclopropane, oxygen and ether were used 
for the anesthetic agents. The operation was not 
prolonged. The highest temperature was 100 on 
the day of operation, falling to 99 the following 
day, and for the two days prior to death the peak 
temperature was 98.8. She suddenly experienced 
weakness, vertigo, increasing dyspnea, and cyanosis. 
Death ensued within a few minutes. The clinical 
diagnosis was pulmonary embolism complicating 
appendectomy for subacute appendicitis. No au- 
topsy was obtained, but the findings justified such 
diagnosis. This case has been given more space, 
perhaps, than it justifies, because each of the fol- 
lowing cases listed as pulmonary embolism followed 
a very similar pattern. 

In 1941, of the fourteen deaths, three were diag- 
nosed as pulmonary embolism complicating the 
operation, differing only in the fact that all three 
died in the second post-operative week. In another 
patient the primary operation was for cholecystitis 
with cholelithiasis, the gall bladder being removed 
as well as the appendix. Diabetes was present, the 
blood sugar being above two hundred. Death oc- 
curred on the fourteenth postoperative day. An- 
other of these patients was operated on for a bilat- 
eral inguinal hernia. As the cecum was present in 
the right sac, the appendix was removed. In this 
case the terminal pictur€ was quite rapid, and pul- 
monary embolism might well have been seriously 
considered. Another patient died the day of opera- 
tion. This young woman was in apparent good 
health prior to the attack of right lower quadrant 
pain. The operation was not prolonged. It was 
done under ether anesthesia, but during its course 
she went into shock. The pulse was 160 and of 
poor quality. From this shock, the cause of which 
was not determined, she did not recover, expiring 
later that day. The pathology was acute appendi- 
citis. Finally, in the deaths for 1941 that were due 
to complications, is that of a young man who had, 
at operation, a subacutely inflamed appendix. He 
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died eleven days later of acute hemorrhagic nephri- 
tis. Sulfonamide drugs were not used in this pa- 
tient, thus could not have been causative. 


The group for 1942 represents a complicating 
factor causing or at least being present, in each 
death. The first was a 55-year-old male with diver- 
ticula of the ascending colon, one of which might 
have perforated prior to operation; suppurative in- 
volvement of the appendix; free pus in the right 
gutter, and not in good general condition. Because 
of this, the appendix was removed without resec- 
tion. Sulfathiazole was placed in the abdomen, and 
drainage was established. Intravenous use of sul- 
fonamides was also undertaken. A fecal fistula de- 
veloped, urinary retention followed, and death en- 
sued. There were but nine grams of sulfonamide 
used, and no crystals were present in the urine. It 
is more likely that this patient died of perforation 
of a diverticula, and that the sulfonamide drugs did 
not cause the urinary retention. Another died of 
pulmonary embolism following the pattern de- 
scribed above. Case 34508 is being reported more 
in detail as it illustrates the obstructive type quite 
well. The patient was ill for four hours when oper- 
ation was undertaken. There had been severe 
colic, and marked tenderness was present. The 
appendix was very dilated, filled with pus; throm- 
bosis was fairly widespread in the vascular system 
of the appendix, and extensive ulceration of the 
mucosa was present. A fibrinous exudate covered 
most of the appendix, but no perforation was pres- 
ent. The shift to the left in the blood count was 
quite apparent, 18 per cent of the white cells being 
stab forms. This patient was a chronic alcoholic, 
developing dilerium tremens and dying of that 
complication. The next death occurred in an elderly - 
patient with intussusception of a carcinomatous 
mass at the cecal site. The appendix was quite bad- 
ly damaged by the intussusception, and was re- 
moved for that reason. In releasing the cecum, a 
perforation of the latter developed, which was su- 
tured immediately; however, this may well have 
added to the existing peritonitis from which the 
patient died. The final death of the year was quite 
unusual, a fatal intra-abdominal hemorrhage that 
resulted from erosion through a thrombosed vein 
in the mesentery. This was substantiated by au- 
topsy findings. 

In 1943 there are two that are listed as pulmo- 
nary embolism. These conformed quite closely to the 
case listed in detail. A third is listed as shock. As 
this patient had dyspnea, cyanosis, and death fol- 
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lowing in a short time on the sixth postoperative 
day, the diagnosis of embolism seems more likely. 
There was one case where pneumonia became the 
cause of a fatal outcome. The remarkable feature 
is that out of the fifty deaths summarized, only 
two died of this serious complication. Penicillin 
was not used at this time. For this type of compli- 
cation, it might well be the difference between 
recovery and death. 


The records for 1944 were not reviewed in de- 
tail, but the eight cases might be divided into 
four with serious complications other than local, 
and four dying of peritonitis. One of the four that 
died of other complications, namely pneumonia, 
also had a ruptured appendix. Two had serious 
vascular disease, while one had a profound anemia. 


One feature must be immediately apparent in 
reviewing these records. Other than in 1939, nearly 
half of the deaths were due to complications that 
might well occur in any operation. The use of 
sulfonamides was extensive in all but the first of 
these six years. The choice of drug was either sul- 
fathiazole, or sulfanilamide. Apparently both drugs 
were accompanied with good results, as a far great- 
er number lived after rupture of the appendix than 
those that died. Sulfanilamide is accompanied by 
cyanosis in the first twenty-four to thirty-six hours 
quite frequently, especially if there is fairly active 
peritonitis. This seemingly increases its rate of 
absorption. No other complication from its use 
was found, and this is easily controlled with niacin. 
Much experimental evidence has accumulated 
showing that sulfathiazole is not rapidly absorbed, 
that adhesions are greater after its use. Ideal treat- 
ment would seem to indicate the use of sulfanila- 
mide, not to exceed five grams, in all cases where 
there is peritonitis without visible perforation of 
the appendix. If perforation is also present, drain- 
age should be used as well, not otherwise. Penicillin 
should be reserved for the complications. Our ex- 
perience is too limited to discuss its value, other 
than in complications of known type susceptible to 
the drug, as pneumonia. It must be apparent that 
the use of intravenous fluids such as saline, five or 
ten per cent glucose either in water or saline, plas- 
ma or blood, or the various amino acid preparations 
would not alone account for the rapid decline in 
deaths due to appendicitis. Neither would the 
use of the Miller-Abbott or Wangensteen tube, or 
the better choice of anesthetic agents account for 
this rapid drop. They are all of value, all should 
be available at any time in a general hospital, but 
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sulfa drugs will continue to be needed until some- 
thing better is developed. 


Summary 


There has been a remarkable decline in the death 
rate from appendicitis in the city of Detroit in the 
past thirty years. The records from Mt. Carmel 
Mercy Hospital confirm the diminishing mortality 
over this period. The following reasons may be 
given: 

First, since 1922, internships are compulsory in 
Michigan. 

Second, the active efforts of the American Col- 
lege of Surgeons, in raising medical and hospital 
standards. 

Third, a greater armamentarium of intravenous 
fluids for sustaining hydration, avoiding shock, and 
combating complications. 

Fourth, a constantly increasing choice of anes- 
thetic agents. 

Fifth, the sulfonamide group of drugs, to be used 
intraperitoneally, orally, or intravenously. 

Sixth, the use of penicillin in certain of the com- 
plications. 


The author wishes to thank Dr. Louis J. Gariepy for 
his valuable assistance in the preparation of this report. 
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r IS ONLY within compar- 

atively recent times that a 
spasmodic contraction of reti- 
nal arterioles has been suspect- 
ed as a causative factor in tem- 
porary or even permanent loss 
of vision. 

There are a number of ac- 
tual observations on record in 
which blindness in acute hyper- 
tensive states has been shown by ophthalmoscopic 
examination to be accompanied by complete spas- 
tic obliteration of retinal arterioles, which later 
again become patent, with restoration of vision as 
the transitory spasm subsided. These observations 
have been made by Elschnig, Wagenmann, La- 
grove; and Loubry observed a patient with acute 
lead poisoning who became blind when systolic 
pressure reached 250 mm.—administration of amyl 
nitrate lowered pressure to 170 mm., the vision re- 
turning an hour later. Amaurosis reoccurred only 
to disappear as the blood pressure gradually fell to 
normal the following day. 





Carpenter, in 1938, described a case of complete 
spasm of retinal arterioles, watched an arteriole 
every few moments suddenly shoot full of blood up 
to its division, to be followed immediately by an- 
other and then another, the phenomena going on 
rapidly for over two hours and being still apparent 
but at longer intervals in two weeks’ time. There 
have been many reported ophthalmoscopic observa- 
tions of spasmodic contractions of retinal arterioles, 
coming on suddenly, appearing and disappearing in 
different parts of the fundus, and vision being af- 
fected accordingly. 

By the term capillary vessels is meant all the 
endothelial tubing which lies between arterioles on 
the one hand and the small veins on the other. The 
blood in the capillaries is separated from the tissue 
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fluid by only a single layer of endothelial cells. 
Krogh has shown that the branching Rouget cells, 
outside the endothelium, regulate the caliber of the 
capillaries. The retinal capillaries are devoid of a 
true muscular coat, and are narrowed by contrac- 
tion of Rouget cells. Under normal conditions, the 
capillary walls permit the passage of (1) water, 
(2) dissolved gases, (3) crystalloids in either direc- 
tion and is impermeable to the larger aggregates 
such as colloids, blood cells and plasma proteins. 


Increased permeability of capillary wall mani- 
fests itself, not by permitting the freer passage of 
substances which normally traverse it, but by allow- 
ing the passage of aggregates which are too large 
to permeate the normal capillary wall. 


In a personal communication, I. H. Page, M.D., 
states: 


“The tone of the capillaries is probably controlled 
largely by humoral factors such as pituitrin, sex hor- 
mones, carbon dioxide, etc., but the filling with blood is 
probably more directly controlled by the arterioles and 
metarterioles. If they are widely dilated, the capillaries 
fill well with blood and vice versa. There is a second 
mechanism which also controls the infusion of the capil- 
lary bed and there is the opening up and closing of 
arteriovenous shunts. This probably is a more impor- 
tant mechanism than has been generally recognized. 
The filling also depends on the caliber of the venous 
system. This seems to be particularly true during spinal 
anesthesia. So, you see, there are really a host of factors 
which determine capillary perfusion.” 


Volhard, in discussing edema, states: 


“Normal endothelial cells of small vessels are able to 
hinder filtration and osmosis and by their own vital func- 
tion accomplish a normal interchange of fluids. Sick 
endothelial cells allow salts and albumin to pass through 
from the blood stream into the tissues, but are unable to 
absorb these materials frcm the tissues.” 


This is apparently his explanation of edema. 
The endothelial cells may become diseased due to 
some organic or inorganic condition causing mal- 
nutrition or inflammation of the vessels. The endo- 
thelial cells are most sensitive to ischemia, which 
occurs when there is spasm or contraction of the 
arterioles, the lumen of the vessel is narrowed to 
such an extent that sufficient blood cannot pass 
through. If spasm lasts a long time the cells de- 
pendent on the arterioles for nourishment may die. 
Predisposed to ischemia are vessels with arterio- 
sclerotic changes, that is, arteries with a swollen 
intima, and a thickened elastic membrane. 
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W. F. Duggan and F. C. Cordes, quoting Rick- 
er’s theory, state that the mechanism of both hyper- 
tension and inflammatory conditions is a neuro- 
vascular defect. Bacteria or other stimuli first set 
up a vasoconstriction of all terminal vascular seg- 
ments. The capillaries rapidly become fatigued 
and relax, as following an overdose of adrenalin. 
Then a dilatation of the capillaries results, associ- 
ated with a sustained contraction of the arterioles, 
which causes a slowing of the capillary blood flow. 
Then, the capillaries become more permeable, pos- 
sibly due to anoxemia or to the opening up of sto- 
mata between the endothelial cells. This, Ricker 
has called prestasis, peristasis, and stasis, depending 
upon the degree of increased capillary permeability. 

Inasmuch as the retinal blood vessels are end- 
vessels, they are subject to the same diseases as the 
peripheral vascular circulation. The association of 
retinal angiospasm with Raynaud’s disease is men- 
tioned by Duke-Elder. Raynaud’s disease is a vaso- 
motor neurosis, characterized by three stages: 
(1) local syncope, (2) asphyxia, (3) eventual 
gangrene affecting usually the extremities. An as- 
sociated spastic condition of the retina is rare. 
Allen and Brown (1932) noted one case in 147 
subjects. There is, however, a considerable number 
of cases in the literature. Most of the retinal condi- 
tions have been transient and have completely 
cleared up, but occasionally a milky retina with 
vision reduced to light perception has been re- 
ported as by Wagener and Gipner in 1927 and 
Anderson and Gray, 1937. 

Of late, there has been a great deal more interest 
in peripheral vascular disease, and with the newer 
method of investigations, as the pressor tests, more 
data will be available for interpretation of the as- 
sociation of retinal spasm with peripheral vascular 
disease. The internist and the opthalmologist 
should work together, and in studies of peripheral 
vascular disease a complete eye examination is 
indicated. 


The peripheral vascular circulation may indi- 
cate a labile vasomotor system in response to va- 
rious stimuli, especially, emotion, cold, certain 
drugs, nicotine, caffein, by showing signs of spasm 
of the peripheral vessels with resulting stasis in the 


minute vessels. Peripheral vascular disease is mani- 
fested by: 


1. Coldness and parasthesias of hands and feet. 

2. Hands and feet blanching in cold weather. 

3. Flushing of the hands and feet in dependent po- 
sition. 
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4. Pallor of hands and feet in elevated position. 
5. Temperature of the skin: 

(a) Normal should not be a variation of more than 
7.2° F. to 10.8° F. between extremities and 
abdomen. Temperature lower indicates defi- 
cient blood supply. 

(b) Blocking tibial nerve (2 per cent procaine) 
thus causing relaxation of arterial walls and so 
increase of temperature. 

(1) In normal—rise of 3.6° F. 
(2) In angiospasm—rise is greater, even up to 
11:1° F. 
(3) In smoking—drop of peripheral tempera- 
ture up to 6.7° F. to 9° F. 
6. Capillary microscopy: 

(a) In angiospasm—the visible capillaries decrease 
by 30 per cent to 40 per cent. 

(b) Relaxation of peripheral spasm—more capil- 
lary loops are visible. 

7. Cold pressor test (more fully described elsewhere 
in this paper). 


The etiological factors of peripheral angiospasm 
causing increased capillary permeability and tissue 
anoxemia are multiple and varied. Among some 
of the causes enumerated by W. F. Duggan, and 
F. C. Cordes, and S. R. Gifford are: (1) toxins, 
(2) viruses, (3) foci of infection, (4) allergy, (5) 
insufficient oxygen in the blood, (6) histamine, 
(7) venoms, (8) certain drugs, (9) lack of cevitamic 
acid, (10) psychosomatic disturbances, (11) nico- 
tine, (12) adrenalin, (13) ovarian insufficiency, 
(14) cold air, (15) toxemias of pregnancy. It is 
quite evident that the stimuli causing retinal spasm 
are numerous; some stimuli like cold or nicotine 
might act as a precipitating factor or trigger mech- 
anism as seen in tobacco amblyopia and people sen- 
sitive to exposure to cold. 

Angiospasm has been attributed to an interrupt- 
ed or continuous flow of vasoconstrictor stimuli due 
to a chronic psychosomatic disturbance, which is 
often precipitated by a trigger mechanism like ex- 
posure to cold, or acute emotional distress. Thus, 
angiospasm may be due to two forces, emotional 
and physical. It is necessary to remove the basis 
for psychic trauma wherever possible, while carry- 
ing out local or general therapy. 

The ultimate pathology of arteriolar spasm is: 


1. Increased capillary permeability. 
Perivascular edema and round-cell infiltra- 
tion, (non-inflammatory). 

3. Localized areas of tissue anoxia. 


Irrespective of stimuli or etiologic factors, the 
pathology is essentially the same. The pathologic 
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changes of this condition are characterized by a 
complete absence of inflammation. Arterial con- 
striction causes dilatation of capillary walls; due 
to anoxemia, there is an increase in permeability 
of the capillary walls, fluid first passing to form 
edema, then plasma with fibrin, and then formed 
elements which appear as hemorrhages. The dif- 
fuse edema collects under the internal limiting 
membrane, and if the condition progresses and be- 
comes worse, it may go on to sub-retinal effusion 
and detachment of the retina. The hemorrhages 
are capillary and occur mostly in the nerve fiber 
layer, where they are flame shaped. The macular 
star is formed by hyaline and fat deposits arranged 
in groups along the radiating fibers of Henle. De- 
generative changes is the end-result if the condi- 
tion has not received adequate treatment early. 

Retinal vessel changes can be divided into two 
classes: 


1. Those occurring in young individuals with 
normal or low blood pressure and having 
labile vasomotor system—functional or spas- 
tic, 

2. Those occurring in middle-aged or elderly 
individuals with organic retinal changes—ar- 
teriosclerotic or organic changes. 


The cases which I wish to report are of the func- 
tional or spastic type. 

The extent and duration of spasm of the retinal 
arteries will determine the visual loss, from slight 
blurring to loss of central vision. The most im- 
portant symptoms the patients complained of were: 


1. Sudden loss of vision. 

2. Often gives a history of antecedent transitory 
blurring, with full restoration of vision. 

3. Only one eye was involved in my cases; there 
was no instance of bilateral involvement in a 
patient. 

4. The outstanding ocular symptom is the vis- 
ual defect which varies according to the area 
involved from a relative scotoma to sudden 
complete blindness. 


The significant fundus picture was edema mani- 
fested by haziness and blurring of the disc margin 
and edema spreading from the disc to the retina. 
The edema of the retina was most marked by con- 
figuration of macular region fluid under the in- 
ternal limiting membrane giving a radiate reflex. 
The most outstanding picture was the circular re- 
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flex around the macular area which S. R. Gifford 
explained as an elevation of internal limiting mem- 
brane by edema fluid. The picture of edema of 
the macular area without the involvement of vis- 
able vessels was explained by Hornicker and Bail- 
liart, as due to spasm of the capillaries. Petechial 
hemorrhages were seen in one case at the end of 
visible vessels just above the macular area. This 
case was seen on the third day after an attack of 
sudden loss of vision, and vision was reduced to 
light perception and projection. 


ei 
an : = Nerve head. 
Circular reflex 
around macula. 
Fig. 1. O. S. Eye. Case 1. 


Case 1.—White soldier, twenty-two years old. On 
September 1, 1944, the soldier states he was well until 
five days ago when on awakening suddenly noticed he 
could not see out of his left eye. No history of antecedent 
eye disease or of previous episodes of blurring. Detailed 
physical examination was essentially negative. Blood cho- 
lesterol: 188 (normal: 140-180). Blood pressure: 112/70. 
Ophthalmological examination: Vision O.D.V., 20/15 J-1; 
O.S.V., 5/400 blurred. Conjunctiva of both eyes clear, not 
congested. Right eye: pupil reacts normally, fundus nor- 
mal in all respects. Left eye: pupil reacts normally, 
media clear; optic nerve head nasal edge is blurred and 
indistinct and covered with exudate from the position of 
6:30 to 10:00 o’clock; marked edema of the retina and 
macula with petechial hemorrhages at ends of small ves- 
sels just above the macula. Slight narrowing of the small 
inferior vessels surrounding the macula, as indicated by a 
narrowing of light reflexes of the vessels. A decided cir- 
cular reflex surrounding the macular area, more pro- 
nounced between the nerve head and the macula, prob- 
ably due to fluid under the internal limiting membrane 
(Fig. 1). 

Complete blood count: normal. Kahn, negative. X-ray 
of chest: negative—no evidence of active parenchymal or 
pleural disease. X-ray of optic foramina: the right fora- 
men measures 5 mm. in diameter and is quite smooth; 
the left foramen is slightly oval, measuring 4x5 mm.; the 
surrounding bony structures are within normal limits on 
both sides. Detailed search for foci of infection was es- 
sentially negative. 


September 5.—O.D.V. 20/15 J-1; O.S.V. 10/400. 


Patient has been under treatment for four days. The 
left optic disc is indistinct, hazy, the edges cannot be fol- 
lowed. The circular reflex around the macula is very dis- 
tinct and the hemorrhages of the minute vessels just 
above the macula are present. 
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September 16.—O.D.V. 20/15 J-1; O.S.V. 20/200. 

Left optic nerve head more distinct, clearer, edges can 
be followed. Marked circular reflex from the temporal 
side of nerve head to 2 mm. beyond the macula area. 
The hemorrhages have disappeared; no white spots can 
be seen in the area of the hemorrhages. Edema around 
the nerve head has decreased, but edema of the retina 
and macula area, although much less, is still evident by 
hyperemia and circular light reflex. 

around macula. 


* “3 / | mmcnenttoeig head. 
a “a — White degenerative 


area with pigmentation. 
Fig. 2. O. S. Eye. Case 1. 


Circular reflex 








September 20.—O.D.V. 20/15 J-1; O.S.V. 20/100. 

Left optic nerve head edges more distinct; circular 
reflex persists, numerous white hyaline and fatty degen- 
eration spots, sharply outline, bright, shiny around the 
macula, and also in proximity of retinal vessels just above 
macula area. 


September 26.—No retinopathy, slight edema of the 
retina and macula persist with circular light reflex well 
outlined. Edges of the optic nerve head can readily be 
followed. 


October 7.—O.D.V. 20/15 J-1; O.S.V. 20/70 + 2. 
Definite improvement, edema subsiding, circular reflex 
around macula still distinct. 


October 16—O.D.V. 20/15 J-1 + .50+.25 X 90= 
20/15; O.S.V. 20/50 + .75 + .50 X 85 = 20/50. 

Some edema of the macular area persists with circular 
reflex seen only on temporal area of macula. No retinop- 
athy, vessels around the macula area appear slightly 
constricted. 


October 23—O.D.V. 20/15 J-1 + .50-+ .25 XK 90 = 
20/15; O.S.V. 20/50 + .75 + .50 X 85 = 20/15. 

Improvement is more gradual and slower. Slight edema 
still evident with circular reflex around the macula still 
present. It appears that after treatment was started there 
was marked improvement at first; then, the improvement 
is more gradual (Fig. 2). 

October 30.—O.D.V. 20/15 J-1; O.S.V. 20/50 + .75 
+ .50 X 80 = 20/40. 

Slight edema and circular reflex seen only on the tem- 
poral area of the macula. Slight post neuritic atrophy 
of the nerve head temporal. 


November 15.—The edema has completely cleared up 
as indicated by the absence of the circular light reflex. 
Just above the macula, there are multiple white degen- 
erative spots with slight pigmentation. Vision has re- 
turned to normal and soldier was discharged to duty. 

Central field studies of the left eye, when tested with 
a 1 mm. white test object at one meter distance on 10/3/ 
44, showed a large central absolute scrotoma, and a 
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relative paracentral scotoma, which under therapy grad- 
ually became smaller, so that on 11/4/44 absolute and 
relative scotomata had completely disappeared. 


This type of case S. R. Gifford and G. Marquardt have 
called central angiospastic retinopathy and is manifested 
by: 

1. Edema of retina and macula. 


2. Small hemorrhages seen at the ends of visible ves- 
sels just above the macula. 


3. Slight constriction of several retinal vessels above 
the macula. 


4. Circumscribed macular edema with circular reflex 
probably due to fluid under internal limiting membrane. 


Case 2.—White soldier, thirty-one years old. On June 
12, 1944, soldier states he had a sudden loss of vision 
of the left eye. No pain in or around the eyes. Soldier 
has never had any antecedent eye diseases. No history 
of blurring or injury. He reported to the eye clinic four 
days after his sudden loss of vision. Detailed physical 
examination was essentially negative. Ophthalmological 
examination: conjunctiva, clear, pupils react normally. 
O.D. media clear, fundus normal in all respects; O.S. 
optic nerve head indistinct; the outline is blurred more 
so in the nasal area; marked edema of the retina from 
the nerve head including the macular area. Diagnosis: 
Acute optic neuritis. 


June 19.—O.D.V. 20/70 —2.25 + 3.25 & 103 = 20/ 
20; O.S.V. Light perception and projection, not improved 
by glasses; —2.00-+ 4.00 X 83 = no improvement. 
Marked edema of the optic nerve; outline cannot be fol- 
lowed on the nasal side. Edema of the retina marked 
with wrinkling as if retina is on stretch beyond macula 
and including it. No hemorrhages or exudate seen. Sol- 
dier states he can see some better in the left eye since 
onset of disease. 


June 20.—Edema of the nerve head and retina is about 
the same with wrinkling of the retina. Some suggestion 
of fullness of veins with stagnation. 

June 23.—O.S.V. 20/200; optic neuritis (papillitis) , 
left. Optic nerve head is hyperemic, blurred, indistinct, 
and hard to differentiate from remainder of retina on 
the nasal side. There is some nerve swelling, slightly less 
than 2 diopters, edema has spread from the disc to the 
retina and is now a neuroretinitis. There is some fullness 
of the veins, the macula has edema around it but no 
star-shaped figure as yet. Edema of the area between the 
nerve head and the macula giving a radiate arrangement 
probably due to fluid under the internal limiting mem- 
brane of the retina, beginning appearance of macula fan. 

July 11.—Vision on admission in left eye was only L.P. 
and now vision is 20/200. Nerve head on the nasal side 
is better outlined; the edge can readily be followed. Some 
radiating lines can still be seen around the macula. 

July 17—O.D.V. 20/70 —2.25 + 3.25 X 103 = 20/ 
20; O.S.V. 20/200 —2.00 + 4.00 * 83 = 20/25. 

The outline of the nerve head is distinct; however, 
slight edema persists around the macula. The edema is 
subsiding with marked improvement in vision. 

July 25.—Vision with proper correction is normal in 
each eye. Some radiating from the nerve head and 
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around the macula persists, indicating that all the fluid 
has not been absorbed. 
August 12.—No circular reflex present as seen earlier 
in the condition. The edema has completely subsided. 
Electrocardiograph is normal. Kahn was negative. 
Urinalysis was negative. White blood count: 11,600 on 
admission which gradually came down to 8,000. X-ray 
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Conjunctiva clear, pupil reacts normally. Left eye: in 
the upper nasal quadrant, posterior capsular cataract, 
traumatic; fundus normal in all respects. Right eye: 
media clear, marked edema of the macular area which 
is surrounded by a definite circular reflex; in the region 
of the macula is a circular area, hyperemic, reddened area 
—probably due to thrombosis because of repeated spasms 


| oz Circular reflex around macula. 


Sharp reddened border in the 
macula area. Thrombosis of the 





Nerve head wncil ) @ 


[\ 


area around the macula. Fovea 
not involved. 


Fig. 3. O. D. Eye. Case 3. 


of optic foramina report on June 19, 1944: the right op- 
tic foramen is normal in size and contour; it measures 4x6 
mm.; the left optic foramen seems to be considerably de- 
creased in size, measuring approximately 2x4 mm.; it is 
smooth in contour, but the adjacent bony structure shows 
slight irregularity in density as compared with the right 
side. X-ray of chest report on June 19, 1944: negative. 
X-ray of sinuses report on June 19, 1944: The right 
maxillary antrum is very slightly hazy as compared with 
the left, but this is not sufficient for a definite diagnosis 
of pathology. The remaining sinuses including the eth- 
moids seem clear. 

Etiological factors were sought for and none were 
found. He had eye, nose and throat, dental, genito-uri- 
nary, medical consultation, x-ray of the chest and of the 
sinuses which were negative. However, x-ray of the left 
optic foramina was narrowed. 

The early development of edema of nerve fibers with 
blurring of margins of disc and extension of edema into 
adjacent retina as often seen in acute optic neuritis is a 
reversible change as the regression to normal state fol- 
lows after anoxemia has ended, if the condition has not 
persisted too long. The case particularly illustrates the 
good effect of early treatment with vasodilators. 


Case 3.—White soldier, twenty-five years old. At the 
age of twelve years, soldier states, his left eye was in- 
jured and he could always see better out of his right 
eye. Soldier also states he has had numerous episodes of 
blurring of both eyes, but more marked in the right, which 
usually cleared up within twenty-four to seventy-two 
hours. He was inducted on May 5, 1944, and episodes 
of blurring have been more numerous; then, suddenly 
the right eye became blurred and remained that way until 
about August 10, 1944. The patient was seen on August 
24, 1944, and was admitted to the hospital. Detailed 
physical examination was essentially negative. Blood 
pressure: 110/70. 

August 24.—O.D.V. 10/200 blurred + .75-+ .50X 
85=no improvement; O.S.V. 20/100 —1.00—.25X 180 
= 20/20. 
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of the terminal arterioles in the region of the macula. 
Optic nerve head shows normal color, contour, and level 
(Fig. 3). 

Kahn: negative. Urinalysis: negative. C.B.C.: normal. 
X-ray of chest: negative. X-ray of both optic foramina: 
the foramen measures 4 mm. in diameter on both sides 
and is symmetrical with normal surrounding bony struc- 
ture. Detailed search for foci of infection was essentially 
negative. 

September 3.—O.D.V. 20/100 + .75 + .50 X 85 = 20/ 
100; O.S.V. 20/100-+ —1.00 —.25 & 180 = 20/20. 


Marked edema of the macula with circular reflex clear- 
ly outlined. The macula area has a semicircular area of 
redness sharply outlined. 

September 20.—O.D.V. 20/70 —1-+ .75+ .50 X 85 
= 20/70 —1; O.S.V. 20/100 + — 1.00 — .25 X 180 = 
20/20. 

Right eye: circular reflex around the macula persists, 
edema fluid. In the area of the macula is the same half 
moon appearing area sharply outlined with reddened 
borders. 

October 23—O.D.V. 20/50 + .75 + .50 X 85 = 20/ 
40 — 2; U.S.V. 20/100 — 1.00 — .25 X 180 = 20/20. + 
1. 


Although vision is improved, probably due to improved 
capillary circulation, circular light reflex persists. The 
right optic head shows normal color, contour, and level. 


October 31.—O.D.V. 20/50 + .75 + .50 XK 85 = 20/ 
40+; O.S.V. 20/100 — 1.00 —.25 XK 180 = 20/20. 


It was hard to make out any constriction of visible ret- 
inal vessels (Fig. 4). 


This patient’s history and fundus picture would sug- 
gest repeated spasms of the terminal arterioles in the 
region of the macula which eventually caused a throm- 
bosis of the smaller vessels; however, the fovea was not 
involved and the patient recovered excellent vision. 


The central visual field of the right eye studied with a 
1 mm. white test object at 1 meter distance, showed a 
paracentral scotoma extending into the macular area, 
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corresponding to the lesion. There was mild concentric 
peripheral contraction of the right visual field. The left 
eye reveals normal peripheral and central fields. On 10/ 
31/44 the right eye showed a very small relative para- 
central scotoma and this persisted even at the time of 
his discharge. 


Nerve head 


PERIPHERAL OCULAR ANGIOSPASM-—-CROLL 


grayish and slightly elevated. Around the macula is a 
distinctive circular reflex indicative of edema. There is 
slight constriction of superior and inferior macular vessels. 
There were also several preretinal hemorrhages, and sev- 
eral new blood vessels were growing into the old organ- 
ized hemorrhages. 


i | /7o reflex. 


Foveal reflex (not involved). 





iss 








/ | 












November 15.—O.D.V. 20/40 + .75 + .50 X 85 = 20/ 
30+; O.S.V. 20/100 — 1.00 — .25 & 180 = 20/20. 

The edema has subsided; the circular light reflex 
around the macula has completely disappeared. However, 
the thrombosois in the macular area has persisted. 


Case 4.—White soldier, twenty-two years old. Soldier 
states when he was seventeen years of age, he had re- 
peated attacks of blurring of the right eye over a period 
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Red sharp border—probably had 
repeated spastic phenomena, then 
thrombosis. 


Fig. 4. O. D. Eye. Case 3. 


Diagnosis: 

1. Periphlebitis retina because of recurring hemor- 
rhages in vitreous with preretinal bands of connective tis- 
sue. 

2. Choroditis, acute, severe, exudative, right. Exacer- 
bation of old chronic central choroiditis. 


September 27.—O.D.V. L.P. and P.; O.S.V. 20/20 J-1. 
Right optic nerve head, distinct, normal color, level, 


Se | , Circular reflex. 
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of three months. When he consulted an eye physician in 
1938, he had marked reduction of vision in the right 
eye. At no time did he have pain or discomfort in either 
eye. He was inducted in November, 1942, and on Au- 
gust 28, 1944, soldier complained of persistent blurring of 
the right eye for the past three weeks, and stated he be- 
lieved he had lost nearly all his vision in the right eye. 
The left eye has always had normal vision. 

Blood cholesterol: 215 (normal. 140-180). Blood pres- 
sure: 115/80. X-ray: Both optic foramina measure 5 
mm. in diameter and are symmetrical in appearance with 
no evidence of abnormality on either side. X-ray of 
chest: negative. Kahn: negative. Urinalysis: negative. 
Right eye showed a concentric contraction of the periph- 
eral field and a large central absolute scotoma which did 
not improve during therapy. 

O.D.V. Light projection and perception; O.S.V. 20/ 
20. J-1. Media clear, fundus normal in all respects. 

Right eye: long persistent hyaloid membrane, large 
area of choroiditis about 2 disc diameters temporally from 
the disc, exudative, with small central area in the macula 
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Fig. 5. O. D. Eye. Case 4. 


proliferation. 


and contour. Large round area of chorioretinitis, central, 
with marked exudate and edema present. 

October 16.—O.D.V. L.P. and P.; O.S.V. 20/20 J-1. 

Persistent definite circular reflex around old central 
chorioretinitis. Exudate has disappeared. 

October 30.—O.D.V. L.P. and P.; O.S.V. 20/20 J-1 
(Fig. 5). 

Slight edema persists around old area of chorioretinitis. 
Because of this, patient has had an old destructive chor- 
ioretinitis of the macular area, condition is not reversible 
and no improvement was apparent except the retinal ar- 
teriolar spasm readily subsided under vasodilator therapy. 

Case 5.—Twenty-four years, white soldier. About April 
1944, the patient awoke and found his vision was blurred 
in the right eye. He was admitted to an army general 
hospital where he remained for sixty-three days. He went 
on a furlough, and the right eye again became blurred, 
and he was readmitted to another army hospital August 
15, 1944. 

August 16—O.D.V. 20/30 J-1 + .75 & 175= 20/ 
20 +; O.S.V. 20/20 + .50 + .50 X 180 = 20/15. 
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Right eye: In superior temporal area about 2 disc 
diameters from the optic nerve head is an area of exuda- 
tion and surrounding retina is edematous. Proximal to 
this area is a localized spasm of the arteriole—indicated 
by marked narrowing of light reflex of the arteriole. One 
small area of healed choroiditis with pigmentation can be 
seen just above the area of exudation. 
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ophthalmoscopic picture of narrowed blood column and 
thus narrowed light reflex is the picture seen in spasm 
of retinal vessels. The widened reflex indicates that the 
blood column is not contributing the greater share of 
the reflex and the thickened wall is the reflecting sur- 
face. This is an important part in differentiating between 
spasm and organic sclerosis of the retinal vessels. 






































TABLE I. RESULTS OF SPECIAL EXAMINATION IN ANGIOSPASM 
-l- -2- -3- —-4- -5- 
Blood pressure Blood pressure after |Blood pressure after| Pallor of hands Pallor of hands 
Case average vasodilator therapy |dipping hand ir cold and feet and feet 
water (cold pressor (dependent (elevated 
test) position) position) 
1 112/70 110/70-76 days 155/100 ++ ++ 
2 108/72 104/66-60 days 145/86 ++ ++ 
3 110/68 100/66-83 days 140/100 +++ +++ 
4 115/76 106/68-77 days 130/100 ++ +++ 
5 106/68 100/68-91 days 130/90 +++ +++ 
-6- -7- -8- -9- -10- 
Hands and feet are Hands and feet are Hands and feet Smoking Degree of 
chronically reasonably normal bluish-red capillary spasm 
Case 1. Bluish-red in color but sub- Subject to acute 
2. Moist ject to digital vaso-spasm in 
3. Parasthesis vaso-spasm (Recur- response to cold 
(continual vaso-spasm)|rent acute vaso-spasm) (mixed type 
vaso-spasm) 
1 +++ a a Sie ake Si a 
2 as de TET ja (a ae 2 
3 Ss ae a = i os he he ike i <a 
4 ss a ale a sae Ja: ss ae 
5 i el aes ae al t+ 




















The Cold Pressor Test was done in the following manner: Blood pressure was taken after one hour rest and the 
hand was dipped in ice water for one minute and blood pressure taken in thirty seconds and at the end of one minute 
and every minute for four or five minutes until the blood pressure returned to normal after the hand had been 


taken from the ice water. 


Diagnosis: Choroiditis, acute, severe, exudative, supe- 
rior, temporal quadrant. 

Detailed search for foci of infection was essentially 
negative. Tuberculin tests from above down were all 
negative. 


O — 1,000,000 
O— 100,000 
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Frei antigen test: negative. Undulant antigen test: 
negative. 

September 26—O.D.V. 20/30 +; O.S.V. 20/20. 

Exudate has disappeared, but slight edema persists 
around area of choroiditis. 

October 23.—No activity in area of choroiditis. Glial 
and pigment proliferation. Kahn: negative. Urinalysis: 
negative. Blood: normal. Blood cholesterol: 187(140-180 
normal). X-ray of both optic foramina: the right fora- 
men is upright and oval and measures 3.5 mm. in size, 
surrounding bony structures within normal limits on both 
sides. X-ray of chest and sinuses: negative. 

This case of acute exudate choroiditis appeared to heal 
more rapidly under vasodilation than under the older 
method of treatment without vasodilators. In examining 
the blood vessels of the fundi, the blood column and not 
the vessel wall are seen in the normal fundus because of 
the transparency of the wall of the normal retinal ves- 
sel. The light reflex on the vessel is a reflex from vessel 
wall and from the blood column. Large vessels have wide 
reflexes and smaller vessels have narrower reflexes. The 
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It is, of course, only during the early stages of 
the condition when spasm due to increased vaso- 
constrictor reactivity is a contributing factor and 
before organic changes have progressed to the 
point where they have occluded the vessels that 
treatment of any sort can be expected to bring 
about any real benefit. 


Outline of treatment given: 


1. A psychiatric consultation was obtained and 
an attempt was made to allay the soldier’s fears. 

2. Phenobarbital gr. % t.i.d. 

3. No smoking. This rule was rigidly enforced. 

4. Erythrol tetra nitrate (Merck) grs. % every 
four hours was given in an attempt to get a mild 
gradual prolonged vascular dilatation. 

5. Nitro-glycerine gr. 1/100 under the tongue 
twice daily. 

6. Sodium nitrite 100 milligrams (gr. 114) daily 
subcutaneous injections. 

7. Typhoid vaccine—small doses 10 to 15 mil- 
lion organisms by vein every third day, causing a 
slight rise in temperature and subsequent vasodila- 
tion of peripheral vessels. 

8. Calcium gluconate 10 per cent, 10 c.c. were 
given daily for the first seven days because calcium 
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is said to decrease the permeability of the capillar- 
ies. 
9. Atropine sulphate 1 per cent twice daily to 


keep the eye at rest and for better observation of 
fundi. 


10. Histamine, given in an attempt to obtain 
more prolonged vasodilation and more rapid im- 
provement. Histamine 1 c.c. ampoule (0.275 mg. 
of histamine diphosphate) is placed in 250 c.c. of 
normal saline, and given intravenously very slowly, 
16 to 18 drops per minute, so that it will take 
about four hours to give 250 c.c. If it is given too 
rapidly, patient will complain of headache and on 
slowing up the rate of infusion, the headache rap- 
idly disappears. Blood pressure was taken before 
histamine was administered and taken every half 
hour while giving it. At first the blood pressure 
dropped slightly, but at the end of four hours the 
blood pressure was usually back to normal. All of 
the patients stated they felt that they could see 
better; however, there was no demonstrable change 
in the fundus pictures. Histamine was given twice 
weekly to the patients for six to eight weeks as 
deemed necessary. 


The entire treatment as outlined was carried out 
for a minimum of two months and a maximum of 
three months. Prolonged and constant vasodilation 
is difficult to obtain and probably not desirable un- 
less it could be well controlled. 


Conclusion 


The cases reported were all young soldiers in 
good health so that large doses of vasodilator 
drugs could be used over a prolonged period with 
safety. In the cases seen early, excellent results 
were obtained. Where peripheral ocular angiospasm 
is suspected in fundus lesions, vasodilator therapy 
is indicated. 
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Leptotrichosis Conjunctivae 


By W. E. McGarvey, M.D. 
Jackson, Michigan 


I N 1898 Doctor Gifford gave the name Pari- 

naud’s conjunctivitis to the type of case de- 
scribed originally by Parinaud. As more cases 
were compiled it was found that they did not con- 
form to any single bacteriological or pathological 
entity. They were, therefore, grouped under the 
name Parinaud’s syndrome. This term, however, 
had already been given to a neurological type of 
paralysis of the conjugate levator ocular muscles 


and so it was changed to Parinaud’s oculo-glandu- 
lar syndrome. 


This general classification includes most of the 
granulomatous eye lesions with an associated ho- 
monymous lymphadenopathy, such as syphilis, and 


tubercle of the conjunctivae, tularemia, lympho- 
granuloma venerium, leptotrichosis conjunctivae, 
necrotic infectious conjunctivitis, 
and agricultural conjunctivitis. 

With the introduction of Verhoeff’s modified 
Gram stain they are finding more and more of the 
cases, which formerly would have fallen in the 
group of unknown etiology, now coming under 
the leptotrix group. This makes it less necessary 
to use the general term Parinaud’s oculo-glandular 
syndrome. 

Before giving my report of a case of leptotrices 
conjunctivae, I wish to mention briefly its clinical 
picture. According to Duke Elder the mode of in- 
fection is unknown. Some have reported contacts 
with animals, especially cats, as in my case. There 
is an incubation period of five to seven days, fol- 
lowed by unilateral conjunctival and glandular 
lesions. These may occur simultaneously or at 
later periods. They are found mostly in children 
and young adults. The characteristic lesion is 
one or more small subcutaneous grey opaque areas 
of necrosis. Papillar elevations are frequently 
found on the palpebral conjunctiva and less fre- 
quently on the bulbar conjunctiva. These may be 
associated with mushroom-shaped granular eleva- 
tions which contain the characteristic grey lesions. 
They do not break down forming ulcers as in 
tularemia and tuberculosis. The lid is edematous 
and infiltrated, producing a ptosis. The pre- 
auricular gland is swollen and tender. Usually the 
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cervical and submaxillary glands eventually be- 
come involved. The eye lesions clear up in four 
to six weeks, while the glands may persist for 
months. The temperature runs a low grade pro- 
longed course. Increase of eosinophiles have been 
noted in quite a number of the cases. The patient 
complains of few symptoms either locally or gen- 
erally. 


Pathologically, these grey lesions show necrosis 
with infiltration of phagocytes containing the chro- 
matins of the disintegrating cells. Many large and 
small mononuclear cells, leukocytes and new blood 
vessels are found. Leptotrices are seen both intra- 
and extracellular. In the latter case they are 
found clumped together in large numbers, and 
are more likely to be found near the necrotic area. 


Case Report 


M. P., a girl, aged twelve, had measles. Tonsillec- 
tomy and adenoidectomy when five years old. Right 
eye scratched by cat three years ago. 

On December 7, 1944, the patient awoke with swelling 
and tenderness of the right upper lid. Within forty- 
eight hours the right pre-auricular gland became swollen 
and tender. A few days later the submaxillary and 
cervical glands on the same side became involved. The 
mother stated that she seemed slightly feverish. But 
aside from the discomfort of the swollen lid and mod- 
erate sensitiveness to light she had little complaint. 
She was seen by me one week after the onset. 

Physical examination revealed vision O.D. 6/6-2 O.S. 
6/5. Ptosis of right lid with redness, swelling and 
tenderness. There was an old macula of the right 
cornea, otherwise normal. Pupils reacted normally and 
the fundi were normal. The bulbar conjunctiva of the 
right eye was moderately congested and a group of four 
follicles were present at about four o’clock midway be- 
tween the limbus and caruncle. The everted lid showed 
the palpebral conjunctiva to be covered with papullar 
elevations more numerous toward the fornix. On about 
the central third of the tarsal cartilage were two mush- 
room-shaped granular elevations three to four mm. in 
diameter. In these were seen small grey areas. The 
lower lid was normal. The left eyeball and lids were 
also normal. The right pre-auricular gland was tender 
and swollen to the size of a hickory nut. The nose 
and throat showed no pathology. The tonsil fossae 
were surgically clean. No cervical glands were palpable 
on the left. The temperature was 99.6°. Smears and 
cultures taken at this time were negative for organisms. 
The patient was given sulfathiazole internally and zinc 
drops in the eye. On December 16, the right submaxil- 
lary and anterior cervical glands became swollen and 
tender. A Kahn and agglutination test for tularemia 
were negative. A differential blood count showed 33 per 
cent segmented neutrophiles; 6 per cent eosinophiles; 1 
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per cent basophiles; 55 per cent lymphocytes; 5 per cent 





monocytes. (Gifford stressed the increase of eosino- 
philes.) On January 10, five weeks after the onset, the 
eosinophile count had dropped to 1 per cent. 


A slide was sent to Doctor Verhoeff for examination, 
and the patient was sent to the Lansing State Labora- 
tories. 


On January 12 a letter from Doctor Cummings, Di- 
rector of Michigan State Laboratories, states: 


“Swabs taken from palpebral conjunctiva were inocu- 
lated on blood plates for aerobic and anaerobic cultures 
and into thioglycolate media. Secretions were also in- 
jected intraperitoneally into mice and distilled into 
conjunctiva of a mouse. To date we have not been 
able to isolate any of the higher bacteria or fungi by 
any of the methods used.” 


On the same day a letter was received from Doctor 
Verhoeff stating that the slide stained with hematoxy- 
lin and eosin showed a perfectly typical picture of lep- 
totrices conjunctivae. This was before he had stained 
it with his modified Gram stain. Later he sent me a slide 
stained by the Verhoef method showing the organisms 
beautifully in all parts of the section. They were 
mostly seen clustered together extracellular. Many were 
seen, however, in the phagocytes which were noted in 
all stags of dissolution apparently from the toxicity of 
the organisms. Some of them appeared to be curved. 
They were long thread-like about the width of an in- 
fluenza bacillus and having the clubbing appearance of 
a diphtheria bacillus. The staining for the organisms 
apparently must be an exact technique as slides stained 
in our laboratory as well as one sent to Doctor Heath 
failed to stain the leptotrices. 

The patient ran a low-grade temperature between nor- 
mal and 102°, the highest, until the twenty-eighth day 
after which it stayed normal. The palpebral conjunctiva 
are about normal and glands only slightly palpable at 
the present writing, two months after the onset. 





IT’S THE LAW, DOCTOR 
(Continued from Page 46) 


certainly would require a physician to treat those dis- 
eases.” 

The trial court submitted to the jury the question 
whether under the circumstances the defendant had prac- 
ticed cosmetology or medicine, and instructed the jury as 
to the law applicable to the two practices. The jury 
found the defendant guilty of practicing medicine with- 
out a license. On appeal, the Supreme Court found that 
the instructions were proper and that no revisable error 
had been committed on trial. The conviction was sus- 
tained. 

Moral—Even a beauty operator cannot make a naturo- 
path into a doctor of medicine. 


Traumatic Convulsive 
Seizures 


By Kenneth Stuart, M.D. 
Bay City, Michigan 


N Ocroser 26, 1941, 1 
was struck a severe head 
blow by a drunken prize fighter 
at 2:30 a.m. The impact of the 
blow fractured my nose, the 
right side of which was lacer- 
ated to the length of 34 inch. 
Simultaneously my head had 
fallen through a large window, 
but fortunately, there were no 
lacerations of the back of my head or neck. For 
a short time I lost consciousness. Automatically I 
was able to take care of myself and I pinned the 
shoulders of my adversary to the ground, and after 
that I thought little of it. In the morning my eyes 
were swollen tightly shut and my headache was 
moderately severe. 

I went to the University Hospital at Ann Arbor 
two weeks later because of increasingly generalized 
headache, and pain in the right side of my face, 
localized from the nose to the ear and from the 
eye to the mandible. During the three days of ex- 
aminations and for the following three days, the 
throbbing facial pain overshadowed the headache. 
At the end of the third day of examination, Dr. 
Max Peet had gathered the loose ends of the 
threads of the examinations together. These are 





as follows: 


1. Physical examination showed (a) new scar 
on right side of my nose; (b) old fracture of enci- 
form process; (c) old fracture of right tibia above 
ankle; (d) all nerve reflexes normal; (e) heart and 
lungs normal; (f) blood pressure 561/95 mm. Hg., 
which indicated a mild hypertension—of which I 
never was aware. 

2. All chemical analyses, blood, spinal fluid and 
urine, were normal. 

3. X-rays were all normal for all new major 
fractures; healed tuberculosis lesion in right apex. 

4. All other examinations were normal. 

5. Dr. Peet’s experience told him that the two 





Epitor’s Note: This paper was prepared by a patient in a 
mental hospital, and gives his reactions from the inside. We 
thought it would be interesting to our readers. It is different, 
and the background makes it most unusual. 
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forces resulting in my head blows caused a rupture 
of the left meningeal artery in the parietal region 
of my skull. 

I was shocked when he told me the diagnosis 
was that of a large subdural hematoma and that I 
should be operated on the next morning. I told 
him I’d like to go home and consider it for a few 
days, after he had told me that he had operated 
on many patients with the same diagnosis success- 
fully as late as two or three months. 

I drove my car home to Bay City, and then had 
my teeth x-rayed by a very competent dentist. Ev- 
erything was found normal and I was advised to 
accept Dr. Peet’s diagnosis as final. The operations 
—(1) bilateral trephine for evacuation of a large 
chronic subdural hematoma, was scheduled for 
four and one-half days after I had last seen Dr. 
Peet, (2) the osteoplastic craniotomy for the same 
purpose was done later that same day as an emer- 
gency operation for continued hemorrhage. 

However, thirty-six hours after I had last seen 
Dr. Peet, I was aware of a train of symptoms that 
I had not experienced previously. Nevertheless, the 
facial neuralgia, and to a lesser degree the head- 
ache, was throbbing with increasing severity. Those 
new symptoms in order are as follows: (1) a whirl- 
ing dizziness that increases, then abates; (2) increas- 
ing tinnitus; (3) increasing thickening of speech; 
(4) transitory nausea. One hour later I had the 
first series of six estimated severe traumatic convul- 
sive seizures. Its onset was sudden and unexpected 
and the train of symptoms of this particular type 
of traumatic convulsive seizure was startlingly rap- 
id. The symptoms as they occur in order are as 
follows: 


1. (a) Loss of speech; (b) right radial neuritis 
involving the thumb, forefinger and middle finger 
for the most part and sometimes both radial and 
ulnar nerves. The motor disturbance is evidenced 
by a jerking, twitching, clonic type of muscular 
movement. The sensory disturbance is evidenced by 
an electric shock from the fingers to the elbow, 
subjectively a sensation of numbness or objectively 
parasthesia. Figuratively speaking, it is a rapid 
oscillating current; objectively it would be the pic- 


ture of a high frequency, short wave length radio 
tube. 


2. My head, eyes and face move to the right in 
a jerking, twitching manner, and at the same time, 
there is a numbness of the right side of my head. 
That includes right side of tongue, buccal mem- 
branes, lips and skin—an overstimulation of the 
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facial nerve. At the same time a musty odor ap- 
pears in my nose as a result of overstimulation of 
the olfactory nerve. Hard upon it is an ear-split- 
ting loud clap as of thunder in the right ear— 
overstimulation of the auditory nerve. Stimula- 
tion of the salivary glands is always a prominent 
feature, which gives rise to fear of strangulation. 
While all this is transpiring my chest feels as if it 
were being squeezed as in a vise. The O, content 
of the lungs falls rapidly while the CO, is rising 
to the unconscious state. In all seizures never was 
sleep so desirous or restful. There was complete 
evacuation of my bladder. At one time, and only 
once, I had seven mild convulsive seizures, while 
awake, four months after the operations, with the 
electric shocks alternating first from the whole 
right side of my body to my toes, then to the left 
side. That has been the most fearful and peculiar 
sensation imaginable to me. 


The aura or premonition of traumatic convul- 
sive seizures is very frequent and the pattern is as 
variable as the convulsive seizure itself. They can 
be classified as mild, moderate and severe. For one 
who has them it is impossible for a few seconds up 
to a minute to determine whether it is the aura or 
convulsive seizure itself. The mild itching pain 
over the left motor cortex of the brain follows rap- 
idly an expanding and contracting dizziness and 
uneasiness, with the surging electrical impulses in 
my head when the aura is mild. If it is moderate 
to severe, the right arm is affected. Dr. William 
Cone of Montreal best described my subjective 
symptoms as unreality, which, in itself, sums up 
and totals my subjective symptoms. He said he had 
seen many cases of severe head injuries with sim- 
ilar symptoms and with thought processes slowed 
down. Perhaps Dilantin has a small role to play 
in the symptomatology, according to Dr. Max M. 
Peet of Ann Arbor, Dr. Wm. Cone of Montreal and 
Dr. Dorrell G. Dickerson of Los Angeles. 


The consensus of opinion is that brain irritation 
is the cause of traumatic convulsive seizures. Six 
weeks, in my experience, is the longest period of 
time that I have had freedom from them. I well 
remember having had twelve mild traumatic con- 
vulsive seizures consecutively after six weeks of 
freedom from them some two years ago. 

It was on December 16, 1941, that I had an esti- 
mated series of eight or ten violent traumatic con- 
vulsive seizures. They were so severe that both 
shoulder joints were dislocated and in each arm 
the tuberosity was fractured from the humerus. It 
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was said that my body described an outside half 
circle. From the skin to the bones in the regions 
of the shoulder girdles and upper arm blood hung 
in huge drapes more pronounced in the auxiliary 
fossae. So violent were the convulsive seizures with 
extensive trauma that a marked renal insufficiency 
with total anuria developed. Chemical analyses re- 
vealed: (1) albumenuria—4 plus; (2) N.P.N.— 
180 mgms. At the end of two weeks my weight was 
reduced 50 pounds from 180 to 130 pounds. (3) 
Hemoglobin—30 per cent. Respirations were 
Cheyne-Stokes in character. I was treated with 
fifty quarts of glucose in normal saline and sweat 
baths, and later small frequent blood transfusions. 
Those who contributed to my welfare and progress 
at Mercy Hospital, Bay City, Michigan, were Drs. 
L. A. Ziliak, M. J. Medvezky, Neal R. Moore, W. 
S. Stinson, J. H. McEwan, R. E. Scrafford, F. P. 
Husted, Kent Alcorn, Wm. G. Gamble, Jr., Dr. F. 
H. Lashmet of Petoskey, Michigan, and Dr. Nor- 
man Keith of the Mayo Clinic, Rochester, Minne- 
sota. 


I lost consciousness December 16, 1941, and re- 
gained it January 1, 1942. The renal insufficiency 
was the result of an overloading of toxins in the 
blood stream incurred from trauma by the severe 
traumatic convulsive seizures. The renal insuffi- 
ciency was diagnosed as acute glomerulonephritis. 
To this day hyaline casts appear in the urine, and 
moderate edema of my fingers and legs below the 
knees is a prominent feature of the picture. Spell- 
ing of words, composition of sentences, writing and 
reading are slow along with a mild speech diffi- 
culty. Too, my speech difficulty in a small meas- 
ure has been taken over in a compensatory man- 
ner by writing, which has improved greatly. 


Much can be said about self-will and thought 
control or autohypnosis to stop traumatic convul- 
sive seizures. Sleep relaxes the control and the 
aura, and the seizures continue periodically. In the 
waking hours, the seizures are controlled by medica- 
tion, self-will and thought control, although the 
aura prevails. 


I have had severe traumatic convulsive seizures, 
except in the one series mentioned, for one and 
one-half years after the onset, and those with con- 
sciousness for the past 234 years. The mild seizures 
have been as short as one minute and as long as 
twenty minutes. The severe ones are preferable, to 
say the least. Weather influences traumatic con- 
vulsive seizures. I have had numerous convulsive 
seizures directly following severe electrical storms. 
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The antispasmodics, such as Dilantin sodium, 
and sedatives, such as luminal, serve only to allay 
the convulsive seizures. Dilantin sodium results in 
dilatation of the pupils of my eyes and hemorrhage 
of my gums. The latter may result in slow but 
progressive secondary anemia, if not properly con- 
trolled. The end result of my brain injury accord- 
ing to the neurosurgeons was diagnosed as pachy- 
meningitis, scar tissue formation and atrophy in the 
left motor cortex. Since my accident, I have had 
fine generalized tremors, uncontrollable for the 
most part, and twitchings of the right side of my 
face periodically. 

Up to this time, as far as I know, no one has 
brought forward any worthwhile cure for trau- 
matic convulsive seizures. 
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The following letter is published to give the writers 
voice in a complaint they have no other way to make. 


To the Editor 


France, 9 November, 1945 
Dear Sir: 


There are existing at this time in the European 
Theatre of Operations, conditions which are the seed- 
lings for planned changes in the future practice of 
medicine. They have been present all during the actual 
war and were the stimulus for many thousands of rightful 
“gripes” by the doctors in the service. Now that the 
war is over these injustices are still present, and it is 
high time that they be aired, so as to preserve our present 
standards of medical practice and thus continue to insure 
the American people the highest degree of health. 

We are writing this letter to you to acquaint you 
with these conditions which are planned adjuncts to the 
collaring and slow choking of the American medical 
profession. 


1. Much has already been said and written concern- 
ing the surplus of doctors in service, and the hoarding 
of this surplus by the Military. This unnecessary dis- 
proportion was present, but tolerated, during the actual 
time of combat. At that time there was one doctor per 
two hundred soldiers. From the available casualty 
figures published by the Army and Navy, during the 
entire European and Pacific war, there was available one 
doctor for every ten soldiers injured. Compare this 
figure with the civilian figure where one doctor serves 
one thousand people of all ages and of both sexes. 
Now with the war over, combat casualties non-existing, 
and redeployment of the troops “excluding medical 
officers,” this disproportion grows even more alarming 
and ridiculous. We find ourselves with no work to do 
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sitting idly here, simply political prisoners. Is this not a 
sufficient contradiction to the plea of “necessity” to 
arouse in us a suspicion and fear of a sinister plot of 
the greedy social] planners? Do we read _ socialized 
medicine in the offing? We are sure we do. We don’t 
like it. We don’t want it. 


2. A second inciting factor of the present medical 
situation is the policy of the Army to refrain from in- 
ducting into the service those young men who were 
given a medical and dental education at the expense 
of the Government. These young men are not being 
sent overseas as replacements, while doctors with 15 to 
24 months overseas service or two to three years total 
service are being kept here, many to serve in the Army 
of Occupation. This contradiction to logic, this breech 
of everything that is right, just and holy is leaving a 
mark of bitterness in us doctors that even time will 
not erase. We ask, “Is the Army keeping the older men, 
those with long overseas service, away from the States 
to curry favor with the younger man in the hope and 
play of entwining him in their scheme of socialization. 


3. Along the same line, doctors at home, who have 
never left the States are being discharged with fewer 
points than many doctors have who are overseas. They 
are being discharged, and we can’t even get home. 
Again we ask ourselves a question, “Is this justice, or 
are we making a mistake by expecting justice?” 

The result of these injustices is becoming very evident 
to us who are witnessing these experiences. The doctor 
has no work, he is loafing, he is losing his initiative, his 
desire for and interest in medicine. He is developing 
a mental attitude which if it continues to be nourished 
by instances as above, will solidify into a bloc, not 
only willing to accept, but encouraging socialized 
medicine. This is not an idle dream, this is now an 
everyday conversation and admission, spoken no longer 
with hesitancy, nor with shame, and with less and less 
regrets. The future is not rosy. Is it the desire of 
the representative leaders of our profession to see as 
a result of this neglect, an embittered bloc of medical 
people arise? A bloc so frustrated that the advent of 
socialized medicine would be a welcome refuge. We 
think not, and we hope not. Unless something is done 
immediately, these grave fears will come to pass. 


In an effort to avoid this we offer the following sug- 
gestions: 


1. Let there be adequate medical personnel for 
American soldiers in each Theatre. No more, no less. 


2. Get the surplus of those overseas home immediately. 
There is an overwhelming surplus. Get those with long 
overseas service home now. They can’t take much more 
now. 


3. Let the ASTP and V-12 doctors earn their 
Government education by a tour of duty overseas thereby 
allowing the poor, forgotten, disillusioned, lethargic doc- 
tor a chance to return home because he is now filled 
with ennui such that he doesn’t know if he is coming 
or going! 

4. The American Medical Association should pursue 
its function of protecting the rights of its members. 
Let us not again see the JOURNAL repeat, without 
criticism, the exorbitant demands of the Army. It 
nauseates us who know the true state of affairs, and is 
an insult to our intelligence. 


5. We think, too, that after the cessation of hostilities 
there ought to be at least a degree of medical autonomy. 
A representative committee of the profession should 
have the power to decide how many doctors for the 
military and how many for the civilian population. 

The future of individualistic American medicine is in 
the balance. You can tip the scales in the right direction. 
But it must be done now. 


A REPRESENTATIVE Group oF MEDICAL OFFICERS. 


Jour. MSMS 
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Legislated Health 


During the past few months it has been my privilege to 
attend several county and district meetings throughout the 
State, in which some of the audiences were made up of phy- 
sicians only, while others were of doctors and allied profes- 
sions. One thing particularly attracted my attention, and 
that was the large attendance at every meeting, and the keen 
interest displayed in matters pertaining to good medical serv- 
ice for the public, and the thought came to me that with groups 
such as these the people of this State are safe in placing their 
medical care in their hands. So it is throughout the entire 
country, yet there is a well-organized minority who would 
compel both public and physicians to become socialized under 
plans introduced from foreign sources. Why compel the Amer- 
ican public to submit to plans of this kind? If given incen- 
tive and time they will work out their own medical problems. 
From my own observations the people of the United States 
are not asking for political medicine and it is certain that the 
majority of the Doctors of Medicine do not want it. What 
the people do want is insurance against the cost of catastrophic 
illness, and this they should have on a purely voluntary basis, 
without all the compulsion and cramping regulation of bureau- 
cratic control. A cautious person might ask, What does the 
Government know about running a health insurance organiza- 
tion? and the answer is Nothing, because it has never run one. 
On the other hand, several state medical societies have estab- 
lished medical services which have proved to be economically 
sound, and not bogged down with excessive administrative 
costs. Unfortunately none of this valuable experience, nor the 
actuarial data gained through its application, has been asked 
for by proponents of pending compulsory health laws, but 
rather they have gone to small groups, who are known to have 
reactionary leanings, and who in no wise represent the doctors 
of this country. Now the President of the United States has 
fallen under the spell of legislated health. It will take more 
than laws and a complicated system of taxation to keep this 
country healthy, and it will also take the co-operation of a 
willing medical profession. 

County societies should take the public in their confidence, 
the people should be educated locally as well as on a state 
and national basis. There are various ways of doing this 
through the use of radio, movies, newsreels, newspaper articles, 
and public meetings. Of the latter, I do not mean debate or 
argument, but purely programs of an informative nature. 

Your State Society has a committee on National Health 
Measures which I believe will have already offered construc- 
tive service before this letter appears in print. I hope it will 
receive the active support of every member of the Michigan 
State Medical Society. 


President, Michigan State Medical Society 
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NEW YEAR 


7 SEEMS that we have scarcely started one 

year and its work when a new one is upon us. 
We have met the problems of past years with 
varying degrees of success, and have no fear for 
the future, if the problems to arise will be amen- 
able to solution by regular means. But we have 
our past experiences, our older heads who have 
carried on during the war. 
of the younger, but war-weary men back with us. 
They are fitting into the picture with satisfaction 
to themselves and to the “elder statesmen.” Many 
of the younger men back with us are receiving 
recognition in offices in the gift of the society, 
state and county, and in committee positions, 
and judging from the start they have made we 
will have a progressive year. That is as it should 
be, and we welcome them to our conferences, our 
counsels, and their fair share of the work to be 
done. 


We now have many 


We greet the returning veteran, and assure him 
of unbounded confidence. 


SOCIALIZED MEDICINE 


HE PRESIDENT says his compulsory health 

insurance is not socialized medicine. Wagner, 
Murray and Dingell say their bills are not social- 
ized medicine. What is socialized medicine? Sul- 
livan’s Washington letter December 9, 1945, says 
the plan can become socialized medicine or remain 
free. “One test will be how and to whom the 
government pays the money for health insurance. 
In social security the government pays direct to 
the beneficiary and he uses it as he freely chooses. 
If in health insurance the government pays direct 
to the beneficiary, the beneficiary will be free to 
choose his own doctor and doctors will have no 
cause for complaint. But if the government 
makes the payment direct to the doctors, govern- 
ment would in that case choose the doctors, or 
set up categories of doctors acceptable to it. It 
would have control over doctors, their fees, their 
standards of practice, and their relations with 
patients. And with control over doctors would 
go control over patients. By watching this and 
other tests, Congress, in writing the details of the 
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measure, can achieve the benefits without the 
dangers which the doctors and others fear.” 
Making this a real Insurance and paying the 
premiums, in non-profit, medically managed plans 
would avoid the government control so much 
feared by the doctors, that is, bureaucratic con- 
trol of standards, of methods of practice, inter- 
ference between patient and doctor, limitations, 
and free choice. It would secure for all those 
insured the finished first-class service—all patients 
would have equal rights. None would have special 
consideration as is now being charged by the so- 
cial workers who claim we now favor the wealthy 
patient. There would be no indigents, no one not 
entitled to all the care and the best care his doc- 
tor is capable of giving. Our medically admin- 
istered voluntary service plans are working ade- 
quately for the care now wanted by the people 
who use them, and more extensive care can be 
rendered as soon as a need is shown. 
Government could use these plans without the 
charge of Socialized Medicine. All types and 
classes of persons and groups are using the non- 
profit voluntary plans and are finding them satis- 
factory. There are now more than nine hundred 
thousand persons in Michigan receiving their 
surgical and allied type of medical care through 
Michigan Medical Service, and they are happy 
about it. That includes labor, industry, farmers 
and professional groups. Even the United States 
Government has found the voluntary non-profit 
service plan offers it an escape from a tight spot. 
Criticism of the Veterans Facility has been severe 
and not unfounded. The Administration found 
it difficult to render to the veterans the medical 
service they had been promised, to which they 
were entitled according to the law. The Bureau 
has entered into an agreement with the Michigan 
Medical Service to provide necessary medical and 
surgical aid to the veterans in their home towns, 
and by their home doctors. The government has 
already recognized the fact of the availability of 
the voluntary, medically sponsored plan to servi 
its people. Nothing is too good for our veterans, 
and in like measure the government can recog- 
nize these same plans for the providing of care 
to its other wards. And done in this way it i: 
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not Socialized Medicine, because there is no ci- 
vilian control of practic2, and no political con- 
trol involved. 


INCOME TAX ON WAGES 
——* NoveMBER 19, 1945, President 


Truman proposed in a message to Congress 
“a compulsory health insurance.” He cites the 
plea of all the reformers that this is an unhealthy 
nation, points to the “untold millions” who cannot 
get adequate medical care, calls attention to the 
thirty per cent who were examined for the draft 
and rejected, and proposes a “new economic bill 
of rights.” 


He says there are five basic problems: 


1. “The first has to do with the number and distribu- 
tion of doctors and hospitals. One of the most important 
requirements for adequate health service is professional 
personnel—doctors, dentists, public health and hospital 
administrators, nurses, and other experts. It is not 
enough that we have them in sufficient numbers. They 
should be located where their services are needed. 


2. “The second basic problem is the need for the 
development of public health services and maternal and 
child care. 


3. “The third basic problem concerns medical re- 
search and medical education. There is special need 
for research on mental diseases and abnormalities. There 
is no doubt that there are at least two million people 
in the United States who are mentally ill, and that as 
many as ten million will probably need hospitalization 
for mental illness for some period in the course of their 
lifetime. 


4. “The fourth problem has to do with the high cost 
of individual medical care. The principal reason why 
people do not receive the care they need is that they 
cannot afford to pay for it on an individual basis at 
the time they need it. This is true not only for needy 
persons, it is also true for a large proportion of normally 
self-supporting persons. For some persons with very 
low income or no income at all we now use taxpayer’s 
money in the form of free services, free clinics, and pub- 
lic hospitals. Tax supported, free medical care for 
needy persons, however, is insufficient in most of our 
cities and in nearly all of our rural areas. 


5. “The fifth problem has to do with loss of earnings 
when sickness strikes. Sickness not only brings doctor 
bills, it also cuts off income.” 

To meet these problems, so enumerated, Presi- 
dent Truman recommends that Congress adopt 
a “comprehensive and modern health program for 
the nation consisting of five major parts: 


“FIRST: CONSTRUCTION OF HOSPITALS AND 
RELATED FACILITIES. 


“SECOND: EXPANSION OF PUBLIC HEALTH, 
MATERIAL AND CHILD HEALTH SERVICES. 


“THIRD: MEDICAL EDUCATION AND RE- 
SEARCH. 

“FOURTH: PREPAYMENT OF MEDICAL 
COSTS. 

“FIFTH: PROTECTION AGAINST LOSS OF 


WAGES FROM SICKNESS AND DISABILITY.” 
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That is the program. For the time being we 
will discuss the fourth proposition! The President 
says: 


“TI recommended the solving of the basic problem by 
distribution of the costs through expansion of our existing 
compulsory social insurance system. This is not social- 
ized medicine . . . Such a system of prepayment should 
cover medical, hospital, nursing, and laboratory. It 
should also cover dental care ‘as fully and for as many 
of the population as the available professional personnel 
and the financia] resources of the system permit .. . 
Under the plan I suggest, our people would continue 
to get medical and hospital service just as they do now— 
on the basis of their own voluntary decisions and choices. 
Our doctors and hospitals would continue to deal with 
disease with the same professional freedom as now... 
I am in favor of the broadest possible coverage for this 
insurance system. I believe that all persons who work 
for a living and their dependents should be covered 
under such an insurance plan.” 


Wagner, Murray, and Dingell introduced bills 
(copies now available) to implement this scheme 
which increases the social security compulsory pay 
roll tax to eight per cent, four from the employer 
and four from the worker. Self-employed will 
pay five per cent. This is all figured on the first 
$3,600, of gross income. State and local govern- 
ment employes and the government pay 2.5 per 
cent each. 


This could be, and undoubtedly is, simply a 
presidential backing of the perennial Wagner- 
Murray-Dingell Bill. By its very terms and word- 
ing it is simply an enormously increased INCOME 
TAX spread on the gross income of everybody, 
covering earnings up to $3,600.00. The medical 
services feature is a sop thrown to the multitude 
who are being led to the slaughter, and the Presi- 
dent says himself that such services so provided 
by the government have been insufficient when 
provided by tax support. We only need to con- 
sider the publicity received by the Veterans Ad- 
ministration before the present enlightened admin- 
istration took over. That is another large group 
of people receiving free medical care from tax 


funds. 


We contend this whole so-called “Social Secur- 
ity” is not insurance but is an income tax, of four 
per cent from the employe and four per cent from 
the employer, taxed on the gross income and taxed 
against the very class of people who can least 
afford it. The employer’s tax will be passed on 
to the consumer. This is not an even or equitable 
tax, but one, and a large one, against the low in- 
come portion of the public. The great incomes 
do not pay in any comparable proportion. Every- 
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thing above $3,600.00 is exempt. This is just 
the opposite of the theory of income taxes, which 
increase for the large incomes. 


WAGNER, MURRAY, DINGELL, AND 
THE VETERAN 


QO: VETERAN is a worthy creature. The 
People and the Congress have been free and 
just to promise him much in return for his untold 


The GI Bill has prom- 


ised him hospitalization and medical care as well 


and unstinted services. 


as education, and loans for homes, or to start in 
business. And every one has applauded. We 
have all been satisfied. That is, all except Wag- 
ner, Murray and Dingell. What have they done? 
They are wholeheartedly attempting to fix things 
so that the veteran cannot get his hospitalization 
and medical care unless he pays taxes on his in- 
come, and that is on the gross income, too. He 
will pay four per cent direct and another four 
per cent will be passed on to him as a consumer. 
This he will have to pay to get the hospitalization 
and medical care promised him by a generous 
government for his sacrifice of years in the dirt 
and filth and blood of foreign lands. 

The Veteran should be the first to rise against 
the Wagner, Murray, Dingell Bill. 


JUSTICE 
- OF ouR Michigan doctors, an_ obste- 


trician, served three years in the Army, enter- 
ing France on D-Day, and following through with 
combat troops. He entered the army as a Cap- 
tain at age of forty-two. He served through as 
a Captain. He was returned to the United States, 
given his separation from the active service, and 
started his terminal leave on October 1, 1945. 
On November 9, he was given a promotion to 
Major, which he must have earned a long time 
before. But in order to accept that late, after- 
thought promotion he must sacrifice his mustering 
out allowance. It costs him $170.00 to accept 
his promotion. 

There is a reason. The Military give a muster- 
ing out allowance of $300.00 to all grades up to 
but not including Major. In this case this officer 
served and was paid as a Captain, and a promo- 
tion should at least have been early enough so 
that the increased pay would make up the loss. 
That is only justice. 


This individual case is mentioned because there 
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is a very extended and serious criticism of the mili- 
tary for this trick. Many men have had the same 
thing happen to them, and are naturally com- 
plaining. They wish to accept the hard-earned 
promotion, but do not wish to lose the mustering 
out pay. That three hundred dollars will help 
some of these men, who have sacrificed so much, 
in getting re-established in their practices. Un- 
fortunately this same complaint comes from other 
branches of the service also. 

What’s the solution? That is the problem of 
the Military. However, it would seem that a very 
simple solution would be to make exemptions in 
forfeiting the seperation pay of three hundred 
dollars in the grade of Major, or its equivalent, 
and make the forfeiture of pay apply only to those 
whose new rank has been in force for at least 
four months. At least let the promotion mean 
something to the recipient, and not be a symbol 
of the double cross. 


NATIONAL HEALTH SERVICE 


oe TRUMAN suggested in his message 

to Congress on November 19, 1945, a need 
and a program for compulsory health insurance. 
He offers five problems, and a solution in five 
categories. The one to which we must give the 
most heed is number four, Prepayment of Medi- 
cal Costs. The argument covers two and one- 
half pages, but contains one significant paragraph: 


“Voluntary organizations which provide health services 
that meet reasonable standards of quality should be en- 
titled to furnish services under the insurance system and 
be reimbursed for them. Voluntary co-operative organi- 
zations concerned with paying doctors, hospitals, or 
others for health services directly, should be entitled to 
participate if they can contribute to the efficiency and 
economy of the system.” 


The President included the above paragraph 
which sounds like something the medical men can 
accept; but there must have been collusion be- 
tween the President and the socialistic trio, Wag- 
ner, Murray, Dingell, because on the same day they 
reintroduced their earlier bill (S1050 and H.R. 
3293) with some deletions and the addition of 
several pages. The new bill, (H.R. 4730 and S. 
1606) is in two titles. The first covers grants in 
aid to states of twenty-five to fifty per cent for 
Public Health Services, control of venereal di- 
seases, maternal and child health services, making 
permanent and for all the present EMIC, and 
crippled children; medical care of needy persons. 
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Title two is prepaid personal health service bene- 
fits with no mention at any place of tax or pre- 
miums. 


These bills could not have just happened. They 
were prepared and introduced with a purpose. 
They did not propose to allow the above-quoted 
paragraph to have much effect. The bill reads: 
Sec. 203 c, “The Surgeon General is hereby au- 
thorized and directed . . to negotiate . . . with pri- 
vate persons or groups of persons and with combi- 
nations thereof to utilize their services and facilities, 
and to pay fair, reasonable and equitable compen- 
sation for such services. . . .” This sounds as if by 
stretching it might include co-operative groups, 
but the context seems to refer to group practice 
as we understand such groups. 


Compensation is authorized on the basis of fee 
for service, as a per capita basis on a salary basis, 
or on a combination as the Surgeon General may 
approve in each area as the majority of the gen- 
eral and family practitioners shall elect. 
“PROVIDED that the Surgeon General may also 
make payments by another system . . . and nothing 
in this section shall prohibit the Surgeon General 
from negotiating agreements or co-operative work- 
ing arrangements to utilize inclusive service of 
hospitals and their staffs and/or attending staffs, 
or entering into contracts for such inclusive serv- 
ices.” This last clause gives authority for the 
government rendering services through salaried 
staff groups. 


The President was specific as to free choice of 
physicians and patients, but Section 205 b, reads: 
“Every individual entitled to receive general medi- 
cal . . . benefit shall be permitted to select from 
among those designated in subsection a (those 
physicians participating).” This is free choice 
from a limited group. Limits are also placed on 
the amount or kind of service obtainable by those 
eligible under the plan. A specialist may not be 
called except under certain conditions. There is 
also a limit on the use of hospitals. Paragraph 
j of this same section reads, “the Surgeon General 
may prescribe maximum limits to the number of 
potential beneficiaries for whom a _ practitioner 
or group of practitioners may undertake to furnish 
general medical . . . care.” 


One of the Washington Business letters on 
November 24 predicted that this bill or something 
similar will be enacted in 1946. Mr. Altmeyer, 
Chairman of the Social Security Board, told the 


January, 1946 


EDITORIAL 


Presidents and other officers of State Medical So- 
cieties in Chicago, December 2, 1945: “There is 
one sure way for the medical profession to make 
sure that what it doesn’t want doesn’t happen, 
even by inadvertance; that is to participate in 
planning the program.” The President’s group 
proposed a plan. This must be integrated soon if 
it is to be considered by Congress. 


COMPREHENSIVE MEDICAL CARE 


[I Concress, when considering the President’s 

compulsory Health Insurance, will divide the 
whole problem into its necessary components, and 
will provide for adequate health service for the 
people who cannot provide for themselves, the 
program need not be much more expensive in its 
total aspect than the present so-called “Inade- 
quate methods.” Many of our states have suc- 
cessful voluntary non-profit medical service plans 
which, by some reasonable and feasible enlarge- 
ment, and encouragement, could supply complete 
medical and surgical care. Those who are in the 
well-to-do, or higher salaried, groups could carry 
their insurance as they do now, by self-insurance, 
or by insurance certificates; others could pay their 
premiums as far as they can afford, and when a 
calamity in the form of catastrophic disease comes 
along, they would, as now, become wards of gov- 
ernment tax funds. 


The non-income, or meager income group 
would always be wards of government. To those 
who are the responsibility of government the 
Medical Service certificates could be furnished by 
the proper government agency. The patients 
would then get the best medical care it is pos- 
sible to give, for the patients would all come under 
one category in the eyes of the attending physi- 
cian. He would render the same fine care he 
gives to all his patients, for they would be the 
same group. The doctor would be in competition 
with all other doctors the same as now. That 
stimulates a doctor to do his best. His pride and 
his reputation are at stake with every patient, 
and he will do his best. That may not be the 
case when he is called upon by a relief agency 
to care for a certain patient at cost or less. These 
patients under this proposed plan would not be 
relief patients—they would be just the same as 
any other, and paying their full cost. 


There is only one principle involved in this 
utopian plan to make all patients full pay, and 
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equal responsibility. That is for the government 
to recognize that doctors can work under volun- 
tary. prepayment plans, and do it much better 
than under compulsion, or bureaucratic control. 
The British Beveridge Plan recognized that cer- 
tain voluntary societies were doing a good job, 
and should be retained. 


VANISHING DISEASES? 


W:* HAVE been contemplating some remarks 
about diphtheria and its increasing dif- 
ficulty of recognition. We have believed there 
was a generation of young doctors of medicine 
who have never seen diphtheria, or very rarely, 
and were therefore excusable for failing to make a 
prompt diagnosis. And we still believe that is true. 
How many young men of medicine would rec- 
ognize the odor of a diphtheria case? They have 
not smelled it. How many would recognize nasal 
diphtheria, or laryngeal, when the throat shows 
no lesion? The editor, about twenty years ago, 
had nasal diphtheria for five days before he had 
a diagnosis, and that was in the years when we 
were seeing diphtheria. 

The past ten years of vital statistics show a 
great diminution of diphtheria in the United 
States, 50,462 cases and 4,937 deaths in 1933, and 
16,260 cases with 1,273 deaths in 1942. There 
are now about one-third as many cases and one 
fourth as many deaths 
but it could be better. 

The reason for this comment is that these 
cases, so far as we are able to observe, have been 
diagnosed late, and have been complicated cases. 
We have heard of several patients with the laryn- 
geal form, who had tracheotomies, followed by 
death. We note the tendency in late years to use 
tracheotomy instead of the O’Dwyer tubes. These 
tubes are easy of insertion, involve no mutilation, 
and give quicker and just as free breathing. They 
used to save many of those patients, too. 





a very gratifying showing, 





ON THE RUN... 


Three to four ounces of a 10 to 50 per cent solu- 
tion of molasses is probably the best mixture for a small 


enema. 
& * * 


In patients with essential hypertension who died of 
cerebral hemorrhage, five symptoms were consistently 
observed: (1) severe occipital and nuchal headache, 
(2) vertigo or syncope, (3) motor or sensory neurologic 
disturbances, (4) nosebleeds, (5) retinal hemorrhages 
in the absence of papilledema or exudate. 

—Selected by W. S. REvENo, M.D. 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week Intensive Course in Surgical 
Technique, starting January 14, January 28, and 
every two weeks thereafter. Four-week Course in 
General Surgery, starting January 28. 


GYNECOLOGY—Two-week Intensive Course, starting 
February 25. One-week Personal Course in Vaginal 
Approach to Pelvic Surgery, starting February 18. 


OBSTETRICS—Two-week Intensive Course, starting 
February 11. 


ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy available every week. 


MEDICINE—Two-week Intensive Course, starting Feb- 
ruary 18. 


ELECTROCARDIOGRAPHY & HEART DISEASE— 
One-month Personal Course, starting February 1. 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, Ill. 














GC. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


[Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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The Margin 
of Safety 


RADAR, sending out powerful, high 
frequency waves, receives and 
times the echo sent back by any 
object in their path... identifying the 
direction, distance, height and shape 
of the obstacle... thus allowing 
an ample margin of safety in time 
to take precautionary meas- 
ures to prevent disaster. 
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As a precautionary measure in treating unusual cases of vitamin 
deficiency, the SUPER POTENCY of VI-TEENS supplies that extra margin of safety 
beyond minimum adult needs. Containing seven vitamins, each 
with a specific task to perform, it takes only two VI-TEENS tablets daily 


to supply the following amounts: 


Vitamin B: (Thiamin HCL) (2666 U.S.P. Units) . 8 Milligrams 


Vitamin Bz: (G) (Riboflavin). . . . . . . 4Milligrams 
Niacinamide (Nicotinamide) ..... . . . 30Milligrams 
Pyridoxine (Bs). . oe ee we eo oe + 6B erems 
Vitamin C (1500 U.S. P. Units) oe «© © « oo + CO Marams 
Witersim A... ss «0 6 eo + 3 Use. Units 
WieminD. . ww ee eevee eo es eee ee 


Vi-teens Super Potency vitamin tablets are especially recom- 
mended in cases of avitaminosis where an unusually high dosage 
of additional multiple vitamin intake, particularly with refer- 
ence to thiamin, riboflavin, and pyridoxine, is indicated. Regular 
size package on request. 


LANTEEN MEDICAL LABORATORIES, Inc. . . . CHICAGO 10 


COPYRIGHT 1945, LANTEEN MEDICAL LABORATORIES, INC. 
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The AMA Congress on Medical Education and Li- 
censure will be held at the Palmer House, Chicago, 
February 11-12, 1946. 


* * * 


The Chicago Medical Society's Clinical Conference 
will be held at the Palmer House, Chicago, March 
5-6-7-8, 1946. 

* 
Louis J]. Hirschman, M.D., Detroit, Michigan, an- 
nounces the Association with Noeman D. Nigro, M.D., 


and Martin C. Sharp, M.D., in the practice of Proc- 
tology. 


* * 






















* * * 


The Michigan State Board of Registration in Medicine 
recently gave notice that it revoked the medical license 
of James M.D., of Talladega, 
Alabama, and suspended the license granted to Adelard 
F. Simard, M.D., of Saginaw. 


Franklin Johantgen, 


* x * 


Michigan contains only 3.2 per cent of the total 
United States population, yet nearly 6 per cent of all 
federal taxes are collected within her boundaries. In 
the fiscal year ended June 30, 1944, Michigan paid a 
total in federal taxes of $2,370,646,239 or $948 per 


employed person. 


What’s What 
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The Van Meter Prize Award of $300 is again being 
offered by the American Association for the Study of 
Goiter, for the best essay submitted concerning original 
work on problems related to the thyroid gland. All 
manuscripts must be received no later than February 
20, 1946. For detailed information write T. C. Davison, 
M.D., 207 Doctors Bldg., Atlanta 3, Georgia. 


* * * 


The St. Clair County Medical Society arranged a 
meeting of doctors of medicine, dentists, and lawyers at 
Port Huron on December 6, at which Congressman 
Jesse P. Wolcott was guest speaker. Sixty were in 
attendance, including R. S. Morrish, M.D., President 
of the Michigan State Medical Society, who spoke on 
“Today’s Challenge to Medicine and its Answer.” 


* * * 


H.R. 4502, introduced by Congressman Neely of West 
Virginia, is a bill “to authorize and request the Presi- 
dent to undertake to mobilize in some convenient place 
in the United States an adequate number of the world’s 
outstanding experts, and coordinate and utilize their 





services in a supreme endeavor to discover means of 
curing and preventing cancer.” 


(Continued on Page 102) 
















PELTON MODEL 61-HP 


3502 Woodward Avenue ... . 





STERILIZERS 


ALL TYPES « ALL SIZES 


Place Your Order Today 
THE MEDICAL SUPPLY CORPORATION 


of Detroit 


Phone TEmple 1-4588 ... . 


we have them! 


PELTON 
CASTLE 
PROMETHEUS 
AMERICAN 


Detroit 1, Mich. 
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we were young 
and 


gay 


“Childhood,” to paraphrase G. B. Shaw, 
“is such a delightful period that it seems a 
shame to waste it on children.” Yet, 


old age also may be delightful. 


For those who remain young in heart, their spirit 
warmed by tender reminiscence, the 

advancing years pass gracefully. For others, 
these may be lean and bitter years of 
depression ... the mind and body plagued by a 
host of minor ailments. Chronic constipation 


imposes a particularly oppressive burden. 


Gentle yet effective management of 
constipation with ‘AGAROL’* Emulsion 
brings welcome relief to those who were once 
young and gay; as well as to those who are 


still young ... and should be gay. 


For additional pharmaceutical details consult your pharmacist — for more 
extensive medical data write Medical Division of William R. Warner & Co. 


» 9 
oe agarol 


an agar-gel with phenol- 
phthalein. Supplied in bottles Trademark Reg. U.S. Pat. Off. 
of 6, 10 and 16 fluidounces. 
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message to Congress on the subject of health legislation. 
A new strategy took the bills from the jurisdiction 
. KILeG OR ond | JURD of the Senate Finance Committee and the House Ways 


(Continued from Page 98) 





ca UIFITTE, m. The Annual Clinic Day at Mount Carmel Mercy 














Hospital, Detroit, will be held Wednesday, January 30, 
1946, at the Hospital. A full program has been develop- 
ed for the Clinic Day, to which all members of the 
Michigan State Medical Society have been invited. 
Henry L. Smith, M.D., Chief of Staff of Mount Carmel 
Mercy Hospital, is chairman of arrangements for the 
Clinic Day. 





* 


L. Fernald Foster, M.D., Bay City and Wm. J. Burns, 
Lansing, Secretary and Executive Secretary, respectively, 
: of the Michigan State Medical Society, addressed the 
Michigan League of Home Dailies (Editors of the 
smaller daily newspapers of Michigan) in Grand Rapids 
on November 16. A liaison committee representing the 
% newspapers and the medical profession resulted from 

FAC TO a this conference and discussion of mutual problems. 
4 Recent Survey made by Canadian Institute of Public 
Opinion indicates that Canadians are rapidly losing 
S After all, what enthusiasm they may have had for socialization 
. . . and the nationalization of industry in the British pat- 
the vital thing ae tern. Asked if workers would be better off if industries 
were owned and operated by the government, only 18 


the judgment of you r per cent answered the affirmative as contrasted with 


33 per cent in November, 1943. 


supplier! .* * 


The Army’s quota of 13,000 doctors to be released to 


2 Customers civilian life by December 31 was exceeded six weeks 


in advance of the deadline, Major General Norman T. 


of Kilgo re and 4 u rd Kirk, Surgeon General of the Army, has announced. 


From a peak strength of over 45,000 doctors, all but 


Cc h oose t h i Ss s Tt or ge 11,000 will be out of the service by the first of June. 


In order to do this the Army must continue to follow 


b ecause of it s | on oa its policy of expediting the release of doctors as well 


as other Medical Department personnel in every way 


established evidence possible. ce 


of unusual GOOD TASTE The peak patient load of Army hospitals in the United 
‘ on s States, reached at the end of June 1945, was 318,000, 
in every classification and has been dropping slowly ever since, despite the 
sa influx of men from overseas theatres, which was more 

of appa rel it presents. than compensated for by hospital discharges. 
The Medical Department estimated that by January 
1, 1946 this total will have declined to about 220,000 
6 ® Better patients, and that by June of 1947 there will be only 


° - 70,000 men remaining in Army hospitals. 
looking, better quality ws rst 


things abou nd at Kilgore The most recent of the series of Wagner-Murray- 

Dingell Bills for socialized health insurance (not “social- 
and Hurd. ized medicine,” according to President Truman) are 
S. 1606 and H.R. 4730, introduced November 19, 


simultaneously with the presentation of the President’s 


* * 









* * * 





















and Means Committee, so that the Senate bill is in the 
lap of the Senate Education and Labor Committee 


(Continued on Page 104) 


1259 WASHINGTON BLVD. IN THE BOOK TOWER 
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IN THE SHORTENING OF 


More than so-termed tonics and restoratives, 
Ovaltine can be of material aid in shortening the 
period required for the return of strength and 
vigor following recovery from infectious or pro- 
longed illnesses. During the acute stages of 
febrile diseases, when the patient’s nutritional 
intake is low, while requirements are higher than 
normal, many metabolic deficits are developed. 
These can be made good only by a high intake 
of essential nutrients during the recovery period, 


for only after these nutritional deficits are wiped 
out can former strength and well-being return. 

Ovaltine offers many advantages as a nutritional 
supplement to the diet of convalescence. This 
delicious food drink is rich in needed minerals, 
vitamins, and biologically adequate proteins. Its 
appealing taste invites consumption of three 
or more glassfuls daily. Its notably low curd 
tension encourages rapid gastric emptying, an 
important factor in maintaining good appetite. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 





January, 1946 


oo 31.2 Gm. WHOM 8 ease 2953 1.U. 
CARBOHYDRATE ..... 62.43 Gm. VITAMIRO 2. eee 480 1.U. 
SER ee ere 29.34 Gm. i, 1.296 mg. 
a 1.104 Gm. RIBOTERVUN 664 8 6 ss 1.278 mg. 
PHOSPHORUS ..... 903 Gm. es a 7.0 mg. 
WOME ac 5) a ier se eae 11.94 mg. ET oo) oie Ae te 5 mg. 
*Based on average reported values for milk. 
—— 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 
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ile Te 
With Today” 


* 


Once again it is our privilege 
to wish you a Happy New 
Year and may each day, as it 
unfolds, bring fulfillment of 


cherished objectives. 


* 


We value your past co-opera- 
tion and it shall be our con- 
stant aim to merit your con- 
tinued patronage by seeking 


all ways and means to make 


each day’s service exceed 


that of yesterday. 


CUMMINS OPTICAL 
COMPANY 


CAdillac 7344 76 W. Adams 


4th Floor Kales Building 
(Facing Grand Circus Park) 


DETROIT 26, MICHIGAN 


OFFICE HOURS: 
DAILY 9 TO 5—MONDAYS TO 7 P. M. 
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(Continued from Page 102) 


headed by Senator Murray (one of the introducers) 
and the House bill is in the Interstate Commerce Com- 
mittee. 

A digest of the latest W-M-D Bills appears in J.A.M.A. 
of December 1, 1945, page 963. 


* ” * 


The Kalamazoo Academy of Medicine sponsored a 
project which proved to be excellent public relations for 
the medical profession. It authorized a statement for 
the Kalamazoo Gazette, giving the attitude of the Kala- 
mazoo medical profession on the Truman proposal for 
socialized medicine. 

The Kalamazoo Academy of Medicine’s story made 
front-page news. It recommended an alternate plan— 
the Composite Outline drafted by the Michigan State 
Medical Society, amended and approved by the Chicago 
Conference of Presidents on December 2. 


* * * 


The Daily News of Greenville, Michigan, recently 
published an excellent editorial on the value of cancer 
education and the cooperative program of the Michigan 
State Medical Society and the Michigan Department 
of Health. In part, this excellent article stated: 


“Frankly, it is the aim of The Daily News to bring the cancer 
problem—and what to do about it —to every last person in this 
county. In so doing your newspaper hopes to contribute some- 
thing toward reducing suffering and death from cancer causes. 
We earnestly believe it a worthwhile undertaking.” 


Our congratulations to L. Earle Davidson, Editor of 
The Daily News, for his appreciation of and tangible 
aid in the solution of the cancer problem. 


* * * 


The Jackson County Medical Society has approved 
the following arrangement of the Chemist Shop of 
Jackson to aid returning medical veterans to reéstablish 
their practices: 

The drug shop is placing the photograph of return- 
ing medical veterans in its show window with a simple 
statement: “Your Doctor Has Returned.” Each picture 
is given prominence in the window a certain number 
of times and then is moved back to a larger back- 
ground in the same window with the photographs of the 
newest returned doctor being placed in the foreground. 

The Chemist Shop also is including the picture of 
the returned veterans in the middle of their daily 
newspaper advertisements for a certain number of is- 
sues, with every medical veteran of Jackson being 
treated alike. 

The Jackson County Medical Society Ethics Commit- 
tee has approved this project as merited publicity for 
medical men who return from the armed forces. 


* * 


“American Health at Its Highest” is what Lewis L. 
Dublin, vice president of the Metropolitan Life Insurance 
Co., described as the health of people in the United 
States, in a signed article in the December issue of the 
American Magazine. 

Dr. Dublin stated the health of the American people 


(Continued on Page 106) 
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Now It Can Be Told 








@ The prevalence of Influenza during World War I stimulated increased 
research for better immunizing agents to control this dread disease. 


Since 1933 when Smith, Andrewes and Laidlaw isolated a filtrable 
virus from patients ill with clinical influenza and established the viral 
etiology of the disease, numerous attempts to develop a prophylactic 
vaccine have been made. 

Burnet, Henle, and Nigg obtained a high concentration of virus in 
chick extraembryonic fluids; and vaccines made from such fluids were 
subsequently studied by a large number of investigators. Some degree 
of efficacy of these vaccine preparations was shown both by antibody 
response and by protection against experimental infection of test animals 
and of human beings. 

Although for security reasons the fact has not been previously re- 
vealed, the Pitman-Moore Laboratories are now proud to list such a 
vaccine among the prophylactic and therapeutic medicines of which it 
has supplied large quantities to the armed forces. 


Sulfonamides Typhus Vaccine 
The List 


Includes: ) 


Parenteral Solutions Tetanus Toxoid 


Antipyretics Influenza Virus Vaccine 
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TIME 
LABOR 
EXPENSE 


for YOURSELF AND 
YOUR PATIENTS 


For making office or home urine-sugar 
determinations, use the simple, no heat- 
ing, easy tablet method provided by 


CLINITEST 


URINE-SUGAR TEST 


For Your Office—Clinitest Laboratory Outfit 
(No. 2108) 
Includes tablets for 180 tests; additional 
tablets can be purchased as required. 


For Your Patients—Clinitest Plastic Pocket-Size 
Set (No. 2106) 
Includes all essentials for testing in a small, 
durable, pocket-size case of Tenite plastic. 


ALBUMINTEST 


Tablet, No Heating Method for 
Quick Qualitative Detection of Al- 
bumin. Bottles of 36 and 100. 


ALSO 
AVAILABLE: 


Complete information upon request. 


AMES COMPANY, Inc. 


ELKHART INDIANA 
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(Continued from Page 104) 


was never better but that our knowledge and resources 
permit of even higher levels of achievement. 

Dr. Dublin ranked the states into four groupings of 
health, taking into account such factors as the general 
death rate, the infant mortality rate, the death rates of 
tuberculosis, the rejection rate for selectees, the ratios 
of physicians in active practice, and of hospital beds 
to the population. The groups were known as “excel- 
lent,” “‘good,” “fair,” and “poor.” Michigan fits into 
the second group, “good.” 

The poorest health exists in fourteen states located 
below the Mason and Dixon line, according to Dr. 
Dublin. 


* * * 


The scientific radio presentations of the Michigan 
State Medical Society and the University of Michigan 
Department of Postgraduate Medicine are presented 
every Thursday evening over WJR, Detroit, 11:15 p.m. 
Topics and speakers include: 


“The Pharmacist’s Contribution to Puble Health” 


Howard B. Lewis, November 8 


“Are Anemias and Other Blood Disorders Inherited?” by 
Frank Bethell, M.D., November 15. 


‘Emotional Factors in Illness’ by Raymond W. 
M.D., on November 22, 


“Burns” by Kenneth Campbell, M.D., on November 29. 

“The Discovery of X-Rays and their Medical Application” by 
F. J. Hodges, M.D., on December 6 

“X-Rays in the Diagnosis and Management of Pulmonary 
Tuberculosis” by K. ©. MacIntyre, M.D., on December 13. 

“X-Rays in the Treatment of Cancer’? by Isadore Lampe, M. 
D., on December 20. 


by Dr. 


Waggoner, 


“X-rays in Children’s Diseases’ by J. F. Holt, M.D., on 
December 27. 

“Diseases of Today’ by Martha Westerberg, M.D., on 
January 3. 


“The Common Causes of Diarrhea” by H. M. Pollard, M.D., 
on January 10. 


“The Common Cold” by Richard Lyons, M.D., on January 17. 


“Some Complications of Pregnancy” by R. L. Haas, M.D., 
on January 24. 


“The Baby’s First Year” by J. L. Wilson, M.D., on January 31. 


“The Baby’s First Year’? (Part II) by E. U. Watson, M.D., 
on February 6. 


* * * 


The Branch County Medical Society held a Cancer 
Teaching Day in Coldwater on January 9, 1946. N. J. 
Walton, M.D., of Quincy, President, Branch County 
Medical Society, was in charge of arrangements. 

This day’s program was a part of the county-wide 
program in cancer education under way in Branch 
County this year. Mr. L. Earle Davidson, Publisher 
of the Coldwater Reporter, has underwritten this pro- 
gram, also a similar one in Montcalm County, where 
he publishes the Greenville Daily News, and has asked 
the Michigan State Medical Society, the Michigan De- 
partment of Health, and the local medical, health, and 
educational groups to prepare and carry out a pro- 
gram designed to reach as many as possible of the 
residents of these two counties. Literature is distributed 
to all the homes in each county through the schools 
and talks arranged for all organizations. Exhibits are 
placed in every school and community library. Special 
educational programs are being held for the high school 
science and health teachers. 


(Continued on Page 108) 
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a We have in Stock 


: PORTABLE X-RAY UNITS 
MOBILE X-RAY UNITS 
DENTAL X-RAY UNITS 


and on display 
for immediate delivery a 


200 MILLIAMPERE MOTOR DRIVEN 
TILTING TABLE UNIT COMPLETE 


Call Today for Further Particulars 
and Demonstration 


for immediate delivery— 


MICHIGAN X-Ray SALES 


RANDOLPH 2544 





2740 BOOK TOWER ° DETROIT 26, MICHIGAN 
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WHAT’S WHAT 









WHO- 


Chicago Medical Society 


WHAT— 


Annual Clinical Conference 


WHEN- 


March 5, 6, 7, 8, 1946 


W HERE-— 


Palmer House, Chicago, Illinois 


WHY- 


®For Daily scientific programs 
consisting of half-hour lectures 
and clinics, beginning at 8:30 
A. M. and continuing until 
5:00 P. M. 













































































® To inspect scientific and tech- 
nical exhibits 











®To hear new ideas presented 
by outstanding clinicians from 
all sections of the United 
States 

















®To renew acquaintances 








® To relax away from your own 
office 














® To attend a banquet on Thurs- 
day night 


HOW- 


By making YOUR reservation 
through The Chicago Conven- 
tion Bureau, 33 North LaSalle 
Street, Chicago 2, Illinois by 
February 9. 





























Registration Fee $5.00 
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(Continued from Page 106) 
“Truman Health Plan Arouses a Mighty Storm” is 
the title of a Chicago Tribune article, dated November 
21, two days after Mr. Truman sent his message on 
the Wagner-Murray-Dingell Bills (fourth edition) to 
Congress. A portion of the Tribune article states: 

“Many groups, notably medical associations, Catholics 
who oppose the plan as socialistic, and Christian Scien- 
tists who object to being taxed for medical care to 
which they are opposed, are preparing to wage vigorous 
warfare on the measure. The principal group favoring 
the legislation is the CIO, which indorsed it today and 
urged its immediate enactment. 

“The compulsory health insurance plan, it transpired, 
is chiefly the brain child of Isadore S. Falk, research 
director of the Social Security Board, and Michael M. 
Davis, a member of the CIO Political Action Commit- 


tee and for many years an advocate of socialized 
medicine.” 


Speaking of a ten billion tax, the Tribune states 
further: 


“The cost of medical care would be paid out of the 
social security fund, which would be stepped up to 10 
billion dollars or more a year. 

“The Wagner-Murray-Dingell Bill provides for an 
increase of the social security pay roll tax (now 2 per 
cent on payrolls) to 8 per cent—4 per cent paid by 
employers and 4 per cent by employes on the first 
$3,600 of pay. This tax, it is estimated, would raise 
between 7 and 8 billions a year.” 

“The bill also specifies that there would be limitation 
on the medical service provided . . . the Surgeon 
General, who would be the boss of. the health insurance 
system, would be in power to require payment of a 
fee ‘with respect to the first service or with respect to 
each service in a period of sickness or course of treat- 
ment.’ The purpose would be to prevent or reduce 
abuses of entitlement to any such benefit.’ ”’ 

* * * 


Councilor District Meetings 


1. Eighth District (W. E. Barstow, M.D., Councilor) 
—St. Louis, Michigan, October 4, 1945. 


2. Fourth District (R. J. Hubbell, M.D., Councilor) — 
Niles, Michigan, December 13, 1945. 


3. Fourteenth District (Dean W. Myers, M.D., Coun- 
cilor)—Ann Arbor, Michigan, January 10, 1946. 

4. Sixth District (R. C. Pochert, M.D., Councilor) — 
Owosso, Michigan, January 25, 1946. 


5. First—Sixteenth Districts (C. E. Umphrey, M.D., 
and E. R. Witwer, M.D., Councilors)—Detroit, Feb- 
ruary 4, 1946. 


6. Third District (Wilfrid Haughey, M.D., Councilor) 
—Battle Creek, Michigan, February 5, 1946. 
* * 


Medical Service Enabling Acts 


The legislature of the state of Alabama amended its 
non-profit hospital enabling act to permit a non-profit 
Hospital plan to “include medical and/or surgical and/or 
obstetrical care or benefits’ Approved June 1, 1945. 

On October 3, 1945 Arizona enacted a law permit- 
ing the incorporation of a non-profit hospital service 
corporation or medical service corporation or combina- 
tion of the two. The enactment of these laws brings 
the number of states with enabling acts for hospital 
service plans to 34, and for medical service plans to 26. 
—Public Health Economics, November, 1945. 
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*<* |. ina variety of medical and surgical con- 
ditions there may occur a considerable deple- 
tion of body protein owing to a combination of 
factors, of which the two most important are a 
generally diminished protein intake and an en- 
hanced protein catabolism. This situation in- 
hibits wound healing, renders the liver more 
liable to toxic damage, impedes the regenera- 
tion of hemoglobin, prevents the resumption of 
normal gastrointestinal activity and delays the 
full return of muscular strength. It is obvious 
that to meet the situation an adequate supply 
of proteins and calories must be made available 
to the body... . This implies at least 150 Gm. 
of protein and 3500 calories, with as much as 
500 Gm. of protein daily when trauma has 
been severe, as in serious burns.’ (HOFF, 
H. E.: Physiology, New England J. of Med. 
231:492 [Oct. 5] 1944.) 


***Cannon . . . cites the evidence which indi- 
cates that diminished protein intake lowers re- 
sistance to infectious disease, and corroborates 
it by his own experiments . . . it seems probable 
that the small intestine is better adapted for 
handling protein (especially meat protein) than 
for other types of food. ...it is especially well 
supplied with enzymes which attack protein, 
and the digestion of meat has been shown to be 
more complete than that of foods of vegetable 
origins.” (CRANDALL, L. A., Jr.: The Clini- 
cal Significance of the Plasma Proteins, Mem- 
phis M.J. XIX:147 [Oct.] 1944.) 
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(Continued from Page 108) 
Wagner Assails Tactics of Health Bill Foes 


Washington —Dec. 10, 1945—Senator Robert F. 
Wagner, New York Democrat, said that the American 
Medical Association is dispensing “misleading and in- 
accurate” information about his health insurance bill. 

“The fact is,’ Wagner said in a broadcast, “that the 
views of the American Medical Association do not 
represent the views of many doctors in the United States 
nor the majority of the American people.” 

Wagner disputed what he described as a claim of the 
AMA that his legislation, designed to carry out Presi- 
dent Truman’s national health insurance plan, sounds 
like “regimentation” or “dictatorship.”—Detroit Free 
Press. 


Parran Hits Critics of Truman’s Health Plan 


New York—Dec. 12, 1945—Surgeon General 
Thomas Parran struck back today at medical profession 
criticism of President Truman’s proposal for compulsory 
health insurance. 

If an effective plan is to be worked out, Parran said 
in a prepared address, the medical profession “should 
begin to explore the problem objectively and come for- 
ward with solutions, not rejections.” 

The surgeon general, a physician himself, discussed 
the President’s proposed national health program before 
the U. S. Conference of Mayors. Compulsory health 
insurance is one of the program’s five points. 

Parran observed that physicians had taken the lead 
in planning for nationwide construction of hospitals and 
asserted they “must do likewise” in planning for services 
under the insurance plan. 

“The challenge to the professions is to participate 
fully in developing organizations and methods, whereby 
efficient, high standard services may be rendered,” he 
said.—Battle Creek Evening News. 


* * * 


New Medical Service Plans 


Prepaid Medical service, is now available to the state 
of Alabama through the Blue Cross plan. Rates are 
75 cents a month for the individual, $1.50 for husband 
and wife, and $2.25 for a family including children up 
to sixteen years. Maternity benefits may be included in 
the family contract for a rate of $2.00 per month. 

Iowa Medical Service started enrolling on Septem- 
ber 1, 1945. Two types of contracts are offered, both 
on a cash indemnity basis. One is a surgical benefit and 
the other medical and surgical. This is a service bene- 
fit for unmarried subscribers earning under $1,500.00, 
and for families with total income of less than $2,500.00 
Seventy-five per cent of the fee is paid to doctors who 
are non-participating. 

Ohio Medical Indemnity Inc., is a stock insuranc« 
company with all the stock held by Ohio physicians 
The premium rates will probably be sixty cents a mont! 
for an individual and $1.90 a month for an invidual 
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worker and dependants. Payments will be made to the 
policy holder, and not to the physician. 

Virginia Medical Service is now available to sub- 
scribers of Blue Cross plans operating in Virginia. It is 
a service plan to all within certain income limits. Medi- 
cal, Surgical and obstetrical care in the hospital are 
included. 


Mississippi Valley Medical Society 1946 Essay Contest 


The Mississippi Valley Medical Society is resuming 
its annual Essay Contest which has not been held during 
the war. In 1946 it offers a cash prize of $100.00, a 
gold medal, and a certificate of award for the best un- 
published essay on any subject of general medical in- 
terest (including medical economics) and practical value 
to the general practitioner of medicine. Certificates of 
merit may also be granted to the physicians whose essays 
are rated second and third best. Contestants must be 
members of the American Medical Association who are 
residents of the United States. The winner will be 
invited to present his contribution before the next an- 
nual meeting of the Mississippi Valley Medical Society 
to be held at St. Louis, Mo., September 25, 26, 27, 1946, 
the Society reserving the exclusive right to first publish 
the essay in its official publication—the Mississippi 
Valley Medical Journal (incorporating the Radiologic 
Review). All contributions shall not exceed 5,000 words, 
be ‘typewritten in English in manuscript form, submitted 
in five copies and must be received not later than May 
1, 1946. 

Further details may be secured from Harold Swan- 
berg, M.D., Secretary, Mississippi Valley Medical 
Society, 209-224 W. C. U. Building, Quincy, Illinois. 


* * * 


Venereal Disease Control 


A study of the effect of mobilization and the Selec- 
tive Service blood-testing activities on the age distribu- 
tion of syphilis cases admitted to public clinics in the 
District of Columbia was made by the author in an 
attempt to ascertain and make provisions for the prob- 
lems of diagnosis and treatment that are arising with 
the changing conditions of demobilization and _ recon- 
version. 

The study was based on tabulations of all cases of 
syphilis admitted to clinics from Jan. 1, 1940 through 
April 30, 1943, for which the following information 
was known: race, sex, age, diagnosis, and month and 
year of admission. There were 26,870 such cases, com- 
prising 1,471 white men, 1,029 white women, 12,045 
Negro men, and 12,325 Negro women. The majority 
of the cases had passed the early stages of the disease. 
Of the total, only 3,643 were admitted with primary 
or secondary syphilis. 

During the period of the study there was a steady 
increase in the total number of patients admitted. 
Changes in the age distributions of all race, sex and 
diagnostic groups closely followed the patterns which 
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We Present .. . 


THE NEW 


EPL CARDIOTRON 


a direct-writing cardiograph 


INSTANTANEOUS STANDARD 
RECORDINGS 


THROUGH THESE EXCLUSIVE 
FEATURES 


The cardiograph record appears instanta- 
neously for interpretation at the bedside. 
An inkless, direct-writing recorder. 


Completely eliminates all photographic and 
developing procedures. 


Compact in size, light in weight, built into 
beautiful mahogany carrying case. 


Shockproof. Records are permanent. 
Unconditionally Guaranteed. 


Call or Write for Literature and 
Demonstration 


WM. R. NIEDELSON 


Michigan Distributor for 


JONES METABOLISM EQUIPMENT 
EPL CARDIOTRON 


TEmple 1-4055 
1214 Maccabees Bldg. Detroit 2, Mich. 
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could have been expected from consideration of the 
changing Selective Service regulations and local con- 
trol activities. This indicates that analysis of local con- 
ditions will enable alert health authorities to predict and 
prepare for changes in problems of control. 

The authors suggest that during the period of demo- 
bilization there will be much turnover among the in- 
dividuals composing the population. The proportion of 
cases found among young men, which has been very 
low of recent months, will undoubtedly increase. All 
these factors indicate an increasing need for venereal 
disease control activities especially those having to do 
with case finding. Planning is necessary.—GErorGE C. 
RUHLAND, Freperick G. Gituick, and Ben D. CuInn, 
J. Ven. Dis. Information, Washington, 26:222-229, 
(Oct.), 1945. 


Medics Step Up 


John Public, for whom a big doctor bill often repre- 
sents a catastrophe, casts a hopeful eye towards the 
American Medical Association’s proposal to sponsor far- 
reaching “voluntary” prepaid medical plans. 

John raised his eyebrows not a little when he heard 
about the action of AMA’s house of delegates Wednes- 
day. He’d read much about AMA’s resistance to a 
current bill to provide Federal health insurance, and he 
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To the returning veterans our help is 
pledged to assist you in every way for 
prompt, accurate clinical laboratory 
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of Fergon (Ferrous Gluconate Stearns) with the nutritional values of vita- 


OM A CLINICAL POINT OF VIEW.... 


99% 


@ For treating ypochromic anemias, Hemo-genin combines the advantages 


ust be assumed that every patient with chronic 


min B complex plus liver concentrate. Because Fergon is rarely associated 


with gastro-intestinal distress, Hemo-genin may be administered before 


meals to enhance iron absorption. 


Hemo-genin 


( 


Mergon Plus B Complex 


FOR HYPOCHROMIC ANEMIAS 
REQUIRING IRON AND B COMPLEX 
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NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


FACTS ABOUT HEMO-GENIN 


COMPOSITION: Fergon (Ferrous Glu- 
conate Stearns), synthétic vitamin B 
complex factors, and liver concentrate. 
Six capsules daily supply 12 gr. ferrous 
gluconate and the daily requirement of 
B vitamins. 


NON-IRRITATING to gastro-intestinal 
mucosa because low degree of ioniza- 


tion makes it virtually non-astringent. 
May be administered before meals to 
facilitate maximum absorption. 


GREATER iron utilization shown by 
clinical comparison of ferrous gluconate 
with other iron salts.t 


tJ. Clin. Investigation 16:547, 1937. 


INDICATED in hypochromic anemias 
requiring iron and vitamin B complex. 
Especially valuable when patients do 
not tolerate other forms of iron. 


DOSAGE: Two capsules three times 
daily, before or after meals. 


SUPPLIED in bottles of 100 and 500 
capsules. 


FURTHER FACTS AND SAMPLES WILL BE GLADLY SENT ON REQUEST 


*J.A.M.A. 123:1007,, 1943. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive Clinical use. For professional 
convenience Mercurochrome is supplied in 
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Surgical Solution for preoperative skin dis- 
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solutions of any desired concentration may 
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recognized this as a significant step for the conservative 
medicos to take. 

It isn’t that John is thrilled about the idea of Uncle 
Sam taking over the medical profession. He is pretty 
sure the resulting bureaucracy and red tape would be 
costly to him as a taxpayer, might lower medicine’s 
high professional standards and achievements. 

At the same time, he’s had one or more doctor bills 
in his that staggered him. The _indigent’s 
medical care is paid for him, the wealthy person pays 
without wincing. But when illness struck suddenly, John 
was Called on to pay a bill for which he had little or 
nothing budgeted and for which he was many months 
making up. 


lifetime 


The “Blue Cross” plan of Michigan Hospital Service 
and Medical Service, backed by physicians, has been an 
important forward move. But these pay expenses only 
for those who go to hospitals. 

AMA’s newly announced plan would largely answer 
the essential features of a federally-sponsored plan— 
without its disadvantages. 


The society aims, says a press dispatch, “at promoting 
the development of medical care plans in large areas 
of the country now uncovered, and will seek to co- 
ordinate such plans, and plans already in operation, in 
such a way that a subscriber in any part of the country 
would be able to have his doctor’s bill paid no matter 
where he traveled.” 


Locally sponsored by individual] medical societies, as 
proposed, it is plain that overhead and operating ex- 
pense to both doctor and patient would be held to a 
minimum. There would be no “dictatorship” of a 
political appointee in Washington, nor would there be 
compulsion on any person to join if he neither wanted 
nor needed the service. 

AMA has set its goal at close to 100,000,000 mem- 
bers in the prepayment plan. 

To John Public, the average citizen, it looks like a 
sound middle road between his present lack of financial 
protection and political medicine that might cost more 
in the long run.—The Flint Journal, Dec. 8, 1945. 
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Clinicians agree that Schieffelin BENZE- 
STROL is a significant contribution to ther- 
apy in that it is both estrogenically effective 
and singularly well tolerated, whether ad- 
ministered orally or parenterally, 


“In our hends it has proved to be an effective 
estrogen when administered either orally or 
parenterally and much less toxic than diethylstil- 
bestrol at the therapeutic levels” (Talisman, 
M. R.—Am. Jour. Obstet. & Gynec. 46, 534, 1943) 


“During the last two years I have used the new 
synthetic estrogen Benzestrol in patients in whom 
estrogenic therapy was indiccted. The results 
have been uniformly satisfactory’’. (Jaeger, A. S. 
Journal Indiana State Med. Assn. 37, 117, 1944) 
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Acknowledgment of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A _ selection will be made for review, 
as expedient. 


ONE HUNDRED YEARS OF GYNECOLOGY. A _ compre- 
hensive Review of the Specialty During its Greatest Century, 
By James V. Ricci, A.B., M.D., Clinical Professor of 
Gynecology and Obstetrics, New York es College; Direc- 
tor of Gynecology of the City Hospital and of Columbus Hos- 
aa New York; Attending Gynecologist and Obstetrician, 

lower and Fifth Avenue Hospitals; Consultant, Beekman and 

Downtown Hospitals; Fellow, N. Y. Academy of Medicine, et 

cetera. Department of G ynecology and Obstetrics of the City 

Hospital, New York, Philadelphia: The Blakiston Company, 

1945. Price $8.50. 

Two years ago we had the pleasure of reviewing one 
of the finest examples of research and constructive 
writing, Doctor Ricci’s Genealogy of Gynecology. We 
were sincerely impressed with the monumental work and 
the beautiful book that followed. Now this same author 
has produced a text on the field of Gynecology during 
the hundred years from 1800 to 1900. This is not just 
a historical document, but is a text and reference book, 
of case reports, of summaries, and of references. There 
is a considerable chapter on the trends of the nineteenth 
century, and those pertaining to gynecology. The dis- 
covery and introduction of anesthesia is described, and 
attention called to its use in Gynecology. The Gyne- 
cologica]l advances are described in various chapters, one 


on the Treatment of Ovarian Cysts. Pathology and 
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Schieffelin BENZESTROL is indicated in all 
conditions for which estrogen therapy is or- 
dinarily recommended and is -available in 
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in 10 ce. vials,5 mg. per ce.; and vaginal 
tablets of 0.5 mg. strength. 


Literature and Sample on Request 
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vagina and inhibit the increase of 
the trichomonads. Simple to use 
and economical. 
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treatment of the ureters and urethra, pathology of fi- 
broids. This is an inclusive book of disease of women, 
well prepared, beautifully printed, but with no illustra- 
tion. As a ready reference for the literary inclined it is 
without equal. 


PRESCRIBING OCCUPATIONAL THERAPY, By William 
Rush Dunton, Jr., M.D., Second Edition. Springfield, Illinois: 
Charles C. Thomas, Publisher, 1945. Price $2.50. 

In order to select and prescribe occupational therapy 
the physician must know what the therapy is, how it is 
given and what it will do. If not he must delegate the 
selection to a physiotherapist. This little book classifies 
and analyses the various conditions that will be bene- 
fited, and the therapy that will apply. Then under 
general headings like mental] disorders, general medicines, 
orthopedic, surgical, cardiacs the various exercises, tasks, 
duties or jobs are considered, and their value estimated. 
The book is stimulating, and thought-producing. Its 
suggestions are a hint as to what can be done in this 


field. 


STRUCTURE OF THE HUMAN BODY, By Ralph N. Baillie, 
Ph.D., Assistant Professor of Anatomy, Louisiana State 
University School of Medicne, New Orleans, and Donald S. 
Kimmel, Ph.D., Associate Professor of Anatomy, Temple 
University School of Medicine, Philadelphia. 158 Original 
illustrations, Philadelphia: J. B. Lippencett Company, 1945. 
Price $3.00. 


This is a small textbook of anatomy and its asso- 
Ciations, with nothing to do with disection, but it takes 


(Continued on Page 124) 














FERGUSON-DROSTE-FERGUSON 
RECTAL CLINIC AND HOSPITAL 


Ward S. Ferguson, M.D. James C. Droste, A.B., M.D. Lynn A. Ferguson, B.S., M.D. 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


ANUS, RECTUM, SIGMUID AND COLON 


Sheldon Avenue at Oakes 
GRAND RAPIDS 2, MICHIGAN 














122 


Say you saw it in the Journal of the Michigan State Medical Society 


Jour. MSMS 





























































of fi- 
men, 
istra- 

it is 


illiam 
inois: 


rapy 
it is 
> the 
sifies 
ene- 
nder 
‘ines, 
asks, 
ated. 
Its 
this 


illie, 
State 
a S. 
mple 
ginal 
1945. 


1SSO- 
akes 





MS 


MERCK 
VITAMINS 


Thiamine Hydrochloride U.S.P. 
(Vitamin Bi Hydrochloride) 


Riboflavin U.S.P. 


(Vitamin B2) 








Niacin 
(Nicotinic Acid U.S.P.) 





Niacinamide 
(Nicotinamide U.S.P.) 


Pyridoxine Hydrochloride 


(Vitamin Be Hydrochloride) 


Calcium Pantothenate Dextrorotatory 
Ascorbic Acid U.S.P. 
(Vitamin C) 





Vitamin K, 
(2-Methy1-3-Phytyl-1,4-Naphthoquinone) 


Menadione U.S.P. 


(2-Methyl1-1,4-Naphthoquinone) 
(Vitamin K Active) 





Alpha-Tocopherol 
(Vitamin E) 


PURE VITAMINS einai 


Biotin 






















Merck & Co., Inc. now manufactures 

—products of Merck Research all the vitamins commercially avail- 
able in pure form, with the exception 
of vitamins A and D. 


Merck research has been directly responsible for many im- 
portant contributions to the synthesis, development, and 
large-scale production of individual vitamin factors in pure 
form. 

In a number of instances, the pure vitamins may be con- 
sidered to be products of Merck research. Several were origi- 
nally synthesized in the Merck Research Laboratories, and 
others have been synthesized by Merck chemists and collabo- 
rators in associated laboratories. 

Because most of the known vitamins have now been made 
available in pure form, effective therapy of specific vitamin 


deficiencies can be conducted on a rational and controlled 





basis, under the direction of the physician. 


MERCK & C®.. Ine. Manufacturing Chemists RAHWAY, N. J. 


January, 1946 123 
Say you saw it in the Journal of the Michigan State Medical Society 





THE DOCTOR’S LIBRARY 


(Continued from Page 122) 








the seven systems and describes them clearly but 
briefly, and shows their relationship. The section on 
muscles takes each joint and describes the muscles that 
have to do in making that joint move. The relationship 
of structure and function are especially stressed, for the 
benefit of the beginning student who has not learned to 
organize the technical facts he has presented to him. 
The book is a valuable one in giving quick and easy 


information without the necessity of wading through 
1 ROMAN volumes to find it. There is a section on the vitamins, 
| CLEANSER the hormones, and also the special senses. 
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Very Best Top Grain Black Walrus Cowhide 


Limited Supply Available 


Small quantities of leather are now being 
released for essential purposes and phy- 
sicians’ cases are in that category. Our 40 
years of leather craftsmanship is embodied 
in every case—durably constructed—beau- 
tifully designed. Added feature: adjustable 
OBTAINABLE AT: leather holder for bottles. 


A. Kuhlman & Co. Noble Blackmer 

Medical Arts Pharmacy Jackson Standard, 16” long, 7” wide, 10” high 
; Medical Arts Surgical 

Apothecary Surgical 


Supply S BPd Rapids Standard, 17” long, 7” wide, 10” high 
Lansing 
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DETROIT 26, miemigan f 525 Woodward Detroit 26, Mich. 
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